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ABSTRACT 


VERIFICATION OF PHYSICAL HEALING BY CHRISTIAN 
PROXIMAL INTERCESSORY PRAYER 
IN THE HEALING ROOM 


by 
Kathleen Tajiri 
United Theological Seminary, 2015 


Mentor 


Paul King, ThD, DMin 


This phenomenological study investigated the effect of Christian proximal intercessory 
prayer (PIP) for physical healing in the context of a California healing room. Participants 
received prayer for their conditions using a five-step prayer model. The hypothesis 
claimed that PIP for healing results in positive outcomes measured by such measurable 
processes as decreased pain, increased range of motion, decreased fatigue, and decreased 
tumor size. The hypothesis proved positive. Interviews of people who present 
improvement were interviewed and where possible, medical records were reviewed. Pre 
and post-prayer questionnaires and a focus group discussion were analyzed and 


interpreted. 
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INTRODUCTION 


Many Charismatic and Pentecostal churches pray for physical healing in their 
gatherings, but results of physical healing by Christian prayer are not well documented in 
the literature. Currently, the number of Healing Rooms established internationally has 
grown to over 3,000, and many testimonies of physical healings are described. 
Individuals have verbally testified, and some have written testimonies of healings at 
churches and gatherings, but official scientific documentation backed by medical records 
has been lacking. The Global Medical Research Institute (GMRIJ) is an organization 
dedicated to collecting medical documentations of physical healings. Documentation of 
healings as a result of this project will be forwarded to this institute. 

As a researcher for this project, I am somewhat unique in that I am both a medical 
doctor and a minister who prays for healing in the context of a healing room located in a 
California city. Because of this unique status as a physician, I was able to obtain and 
review medical records in order to verify or validate physical healings. The review of 
medical records obtained was a significant resource for this project. The goal of this 
project was to evaluate and document the results of Christian prayer in a healing room. 

Many Christians believe Jesus’ sacrifice was for salvation and spiritual 
redemption, as well as physical, emotional, mental, and psychological healing. However, 
some think that if one seeks medical care, it reflects lack of faith or trust in God’s ability 


to heal them. Over the past century, many individuals within faith movements have 
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claimed that one should trust God for healing and that Christians should defer any 
medical diagnosis or treatments. It is therefore, ironic to note that in the last hundred 
years, medical science has made significant advancements. The medical field 1s no longer 
considered quackery or from the devil, as prominent leader of a faith healing movement 
in the early twentieth century Alexander Dowie declared.’ 

The position of this project is that the field of medicine originates from revelation 
given by the Creator. Furthermore, the belief that God exists and Jesus heals is not in 
opposition to medicine. As in the case of Asa in 2 Chronicles 16:12, Asa sought care 
from physicians before counsel of the Lord. Asa was diseased in his feet and his disease 
became severe; yet even in his diseasehe did not seek the Lord, but rather chose the help 
from physicians. He could have done both. 

Chapter one describes my personal connection to healing as a life-long profession. 
It also describes the context of the project in Vacaville, California and the role this 
context has and continues to play in my life. It describes the city’s ethos and character as 
well as the demographics. 

Chapter two on biblical foundations focuses on the Old Testament passage Isaiah 
53 that presents the suffering servant, and its fulfillment in Jesus Christ in Matthew 10. It 
is a Messianic prophecy to be understood on an individual, national, and global level. The 
prophecy was given to the nation of Israel, but the atonement achieved by the suffering 
servant extends to all individuals throughout the world who would believe on Him. 
Christians know this suffering servant as Jesus, as revealed in the New Testament. The 


significance of this understanding for the Healing Rooms of Vacaville project is that it 


' John Crowder, Miracle Workers, Reformers, and the New Mystics (Shippensburg, PA: Destiny 
Image Publishers, 2006), 132. 


forms the basis of why the healing rooms exist. Belief in the imperative to heal the sick 
with the authority and power given by Jesus forms the essential framework for the 
practitioners. 

Knowing one’s history helps to connect the past to the present, provides 
successful models of operation, and allows one to appreciate the sacrifices of individuals 
of the past on which the present is built. The historical foundations in the third chapter 
discusses the evolution of healing homes of the late nineteenth and early twentieth 
centuries, and their transformation tnto modern day healing rooms. John G. Lake started 
the Spokane Healing Rooms in 1914, and later Cal Pierce re-dug the wells of the healing 
homes concept, transforming them into healing rooms in 1999. Closer to Vacaville, the 
first healing home on the West Coast was founded in 1883 by Carrie Judd Montgomery 
in Oakland, California. A rich heritage of healing is to be found in the history of the 
Healing Rooms in the United States. 

Controversy on spiritual matters is certainly not new, and the Healing Rooms at 
Vacaville’s theology of healing in the atonement is no exception. The theological 
foundation in chapter four drills deeper into the suffering servant theme and explores the 
theology of healing in the atonement. Nuances within this theology ranging from healing 
as a guarantee to healing as a possibility are discussed. IAHR and the Healing Rooms at 
Vacaville hold to the theology of healing in the atonement as a provision, but not a 
guarantee. Prayer is offered with the full expectation of healing; however, for reasons one 
may or may not understand, not everyone receives the healing. This does not discourage 
the mission or passion to see people healed, nor does it interfere with prayer any more 


than unsuccessful treatment in medical contexts interferes with continued treatment. 


Multiple regular testimonies of divine healing affirm the mission of the Healing Rooms 
and the imperative of Mark 16:15—18, which states, 

Go into all the world and proclaim the good news to the whole creation. The one 

who believes and is baptized will be saved; but the one who does not believe will 

be condemned. And these signs will accompany those who believe: by using my 
name they will cast out demons; they will speak in new tongues; they will pick up 
snakes in their hands, and if they drink any deadly thing, it will not hurt them; 

they will lay their hands on the sick, and they will recover” (Mark 16:15-18). 
Healing room teams take the imperative of these words seriously and literally. They seek 
to continue the legacy of healing through prayer. 

Chapter five presents perspectives from various disciplines. Studies outside of the 
religious realm, particularly those of the medical field, inform a ministry like the Healing 
Rooms of Vacaville. In reviewing multiple studies of Complementary and Alternative 
Medicine (CAM) that includes intercessory prayer, Reiki, acupuncture, Johrei, and 
chiropractic therapy, the general consensus agrees a need exists for more quality studies 
and RCTs. In the majority of these studies, the results proved to be inconclusive. 

Only a few studies focused on exclusively Christian prayer. Byrd’s study showed 
positive effects of distant prayer on coronary patients. Harris’ study used Christian 
participants and remote prayers for healing, which yielded a positive outcome for CCU 
scores, but not for hospital stays. In Benson’s study for coronary bypass patients who 
received distance prayer by Christians, he found no notable effect. Matthew’s study was 
one of two studies concerned with direct-contact intercessory prayer. Matthew’s 
experimental prayer group was made up of Charismatic Catholics, and the study showed 


significant improvement in the intervention group for rheumatoid arthritis. The other 


study was Brown’s, which evaluated the effects of proximal intercessory prayer on the 


visual and auditory impaired, which reported positive outcome as far as visual and 
hearing tests. 

Chapter six includes the description of the project fieldwork related to this study 
along with the analysis and interpretation of data collected. Reviewing existing studies 
along with the biblical, historical, theological foundations, affirms the direction of this 
project, and also reinforced the need for this study to document physical healing. 
Although many Charismatic/ Pentecostal churches pray for physical healing, a distinct 
lack of studies that document healings occurring after Christian prayer leave a level of 
skepticism that may deter people from seeking prayer. The paucity of medical records or 
medical studies verifying physical healing leaves a significant gap in research, as far as 
divine physical healing is concerned. 

Ultimately, the goal of this project has been to provide the Christian community 
and Global Medical Research Institute with case studies of verified physical healings. 
This data should be useful for those interested in divine physical healing, and encourage 
more people to receive prayer for physical healing. It also provides incentive for more 
people to go through training in order to pray for physical healing in Healing Rooms. The 
project has potential to have far-reaching effects in both the medical world and the Body 


of Christ. 


CHAPTER ONE 


MINISTRY FOCUS 


Introduction 

Volumes have been written about divine healing over the past two thousand years 
of Christianity; however, very little has been written for medical documentation and 
verification of supernatural healing. This has been the prompt to take on a project of this 
content, that is, to document divine healing with medical support. Because of my position 
as a physician and director of healing rooms where participants go to receive healing 
through prayer, I have the ability to bring knowledge and experience from both the 
medical and spiritual domains. I have twenty-eight years of experience as a physician, 
and am board certified in Pediatrics, Allergy-Immunology, and Medical Acupuncture. 
Besides the medical experience, I have been the Director of a Healing Room for over four 
years and have seen many supernatural healings. My medical background is of 
importance for designing medical data collection protocols, and for interpreting medical 
records that are critical for medically documenting healings. 

The intersection of the medical and the religious/spiritual is groundbreaking from 
the perspective of both disciplines. The medical knowledge brings to light physical 
functions that may inform the spiritual aspects of the project, particularly in the theology 


of healing in the atonement. Conversely, the spiritual aspects may inform the medical in 
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terms of bringing supernatural healing into the practice. A new partnership is forged that 
has the potential to reduce the age-old mistrust between science and religion. 

Whereas the scientific perspective is important, the project is centered and 
contextualized in ministry. That being established, both the biblical and theological 
foundations are not incidental, they are crucial. The background for the project involved 
examining scriptures that were foundational to the concept of physical healing. The 
operation of the Healing Rooms of Vacaville is grounded in the biblical understanding of 
Jesus as the fulfillment of Isaiah’s prophetic suffering servant and Messiah. 

Often times the collection of medical data for this kind of verification have had 
poor protocols, which have been addressed in this study. Many times, after individuals 
receive prayer and any measure of healing, they neglect to complete a testimony form. 
They often take the form with the promise to complete it, and never do so. This project 
controls variables through well-constructed data collection protocols, consistent training 
and prayer recommendations/protocols, while still allowing the Holy Spirit to lead the 
prayer teams. 

As a context for this study, the Healing Room in Vacaville, California, is open to 
anyone who desires healing, regardless of spiritual condition, and is a place where a 
person encounters the living God to become whole in every way. Many individuals, who 
may not know Jesus, come to know the Healer after experiencing divine healing. The 
gospel (the good news of Jesus Christ who saves, delivers, and heals) speaks of power 
and compassion. Jesus had compassion and healed all those who came to Him (Matthew 
14:14, Matthew 20:34). Healing was, and still is a demonstration of the power and the 


compassion of God. 


Influential Ministries 

My introduction to Christian healing was in the Charismatic Lutheran Church 
where I was saved and received the baptism in the Holy Spirit. As a Charismatic 
Lutheran, I was introduced to the supernatural works of the Holy Spirit, which included 
healing as well as other gifts. Healing has always been my interest from early childhood, 
and this interest prompted me to seek exposure to ministries and resources that focused 
on healing. 

Certain ministers had been particularly influential in developing my belief in 
supernatural healing. One of these ministers was Kathryn Kuhlman. As a teenager, I 
would watch Kathryn Kuhlman on television and saw her in Oakland when my church 
arranged for a visit to one of her services. She had a unique almost ethereal voice, and I 
remember her saying, “I believe in miracles, I believe in God. I give all the glory to God.” 
She wore long dresses with wing-like sleeves, and she would effortlessly glide across the 
stage. During her service Kuhlman would declare healings that she believed were 
happening throughout the audience. It was normal for most to be healed without being 
touched by her, but rather by God’s presence in the auditorium. Kuhlman had 
supernatural insight into which illnesses were being healed during the service and the 
location in the audience where individuals were being healed. Those individuals would 
be called to the stage to testify of their healings. Being an eyewitness to these events 
stirred my faith. 

Another ministry significant to my understanding of healing in my younger years 
was Francis MacNutt. Healing, written by MacNutt, was an influential resource that 


helped me to understand more about healing. In his book, MacNutt discusses four kinds 


of healing: (1) healing of the spirit that has been caused by personal sin, remedied by 
prayer and repentance (2) healing of emotions that have been caused by the fallen 
condition of humans, resolved by inner healing prayers (3) physical healing for 
conditions caused by disease, accidents, psychological stress leading to psychosomatic 
illness, treated by prayer of faith for physical healing (4) healing for spirit, soul, or body 
that may on occasion be demonic in nature, remedied by prayer for deliverance.’ All of 
these have been encountered during my practice and ministry. 

While in medical school, I heard about John Wimber, who at the time ministered 
at Yorba Linda Vineyard. I had occasion to visit his church, and later had the opportunity 
to take his Signs and Wonders class. Upon completing the class, I applied what I had 
learned and began to pray for healing and deliverance as opportunities arose. One of my 
distinct memories of Wimber is of him saying, “How do you spell faith? R-—I-S—K.” 
He taught that every Christian could pray for healing with the expectation of positive 
results. 

I am truly grateful that the input of these ministries occurred prior to my attending 
medical school due to the lack of time and opportunity to seek understanding of 
supernatural healing. Medical school, subsequent residency and fellowship requirements, 
and over twenty years serving as a U.S. Air Force pediatrician and allergist/ 
immunologist, often demanded a strenuous work week of sixty to a hundred-hours and 
seven-day work weeks. As a physician, I prayed for the sick and continued to believe that 
God heals, along with doing all I could do medically for the severely sick, terminally 11], 


or those who were brought into the medical facility with no life signs. 


' Francis MacNutt, Healing (Altamonte Springs, FL: Creation House, 1988), 166. 
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In spring of 2009, while attending a healing school led by Bill and Carol Dew 


with Dan McCollam, my strong calling for healing and desire to pray for the sick was 
inspired anew. This new and focused journey has led me to open the HRV, California, 
under the format and protocols of International Association of Healing Rooms. As a 
physician and leader in the Vacaville Healing Room, I have a unique position that stands 
at the intersection of medicine and supernatural healing and miracles. 

At this healing room, Christians can pray for healing, receive prayer for healing, 
and are never discouraged from receiving medical care. The belief in this facility is that it 
is not lack of faith or not trusting God to receive medical care in addition to prayer. One 
does not need to feel guilty for seeking medical care, nor feel that medicine is a tool of 
the devil, as some have claimed. 

Some Christians have been made to feel guilty when they do not receive healing 
by prayer alone, and have subsequently needed to resort to medicine for help. In 
opposition to this conviction, I believe all wisdom is from God, and that people can 
receive revelation, inspiration, and innovative ideas from God, even in medicine. 
Whereas I realize there are mysteries with God that humans do not understand, I am also 
convinced that if an individual is not immediately healed through supernatural means, it 
does not shortchange God’s power or will to heal. I believe prayer and seeking God for 
healing does not conflict with seeking medical attention, nor does seeking medicine deny 
the power of God working within the healing process. 

It is my desire for people to come to HRV to receive prayer with the expectation 
of positive results. If the individual does not receive healing, it does not imply it is due to 


lack of faith on the part of the person praying or the person receiving prayer. The HRV is 


Fi 


a safe place where people can learn to hear God, to pray for the sick, and a secure place 
for people to receive prayer with privacy and confidentiality. When healing occurs, the 
Healing Rooms team members seek to obtain permission from the recipient to testify of 
the healing and in order to give God the glory. It is the position of all team members that 
when people enter the Healing Rooms, they will encounter the most-high God, be 
touched and healed through the laying on of hands, anointing with oil, and prayer for 


healing. 


Personal Experiences Related to Healing 

Personal healing at the beginning of my life is significant in my interest in healing. 
Given little to no chance to live, I survived as an extremely premature infant in 1957, and 
as a result, my childhood is best characterized as frail and weak. As a positive outcome, I 
have always been interested in healing and medicine. A significant incident added to this 
early focus on healing. At ten years of age, I lost a childhood friend who was four years 
old when he died of leukemia. One of my childhood dreams was to become a doctor and 
find the cure for leukemia. 

In medical school, I completed a six-week rotation in Pediatric Hematology/ 
Oncology at Children’s Hospital of Los Angeles. I found that children are amazingly 
resilient. Some of the children were mostly concerned about how their parents would 
handle their death as they walked through their terminal condition with courage. In a 
particular case, I remember a very young child having a Wilm’s tumor that started in the 
kidneys, invaded the inferior vena cava to the superior vena cava, and was approaching 


the heart. When the huge tumor was removed, the incision was from her pubic bone to 
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the sternum. The next day she was sitting up coloring with her crayons having only 
Tylenol as pain medication. When I inquired about her pain, she simply denied she had 
any. 

From a physician’s perspective, death may become a reality, but it is never easy 
and the loss becomes personal. I lost a teenager to leukemia when I was a pediatric 
resident. I have lost three babies to Sudden Infant Death Syndrome in the late 1980s to 
early 1990s. I have repeatedly wrestled death and as a physician, the cry of my heart is, 
“You are not dying on my watch!” To a physician, death is losing the battle of life. It is 
laced with an intense sense of failure and questioning whether more could have been 
done. In the end, the physician grieves the death and finds a way to deal with the 
emotions. It is settled in the realization that they are just physicians and not God. 

On the other hand, there are times when a physician encounters those who are 
barely alive, and through medicine and prayer they survive. There are those who will 
make it against all odds. On one occasion in my practice, a baby was born at home during 
a storm. Within minutes after the 911-call for help, the storm took out all 
telecommunications. The infant barely had a pulse when the emergency room doctor and 
paramedics arrived at the home. I received the stat call to the nursery and prepared for the 
arrival of this home-delivery baby. Although the baby was cold and hypoglycemic, he 
was treated and lived. 

In another instance, a baby with meningitis was completely unresponsive. The 
chief complaint was a bump on the head and he would not wake up. He was treated with 
antibiotics and IV fluids with little hopes of surviving. Like the home-delivery baby, this 


one miraculously lived as well. These miraculous survivals offer confidence that after a 
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defeat of death, one has to keep going forward and focus on the ones that pull through 


against all odds. God always gives us courage to keep going. 

Similar to life-and-death crises in a hospital, praying for the sick in a healing 
room has analogous issues. When those having cancer die after one has invested in much 
prayer, how does one go beyond the “whys and why nots?” How does one keep going in 
faith believing for healing when those you prayed for multiple times, still die of cancer? 
How does one not take an offense to God, or not just give up? Recently, the Healing 
Room of Vacaville lost a twenty year-old man from brain cancer even though he was 
prayed for multiple times. Early in 2014, the healing room lost a middle-aged woman 
from metastatic breast cancer. Many people prayed for her and had faith for her to be 
healed. Team members even went to her home to pray for her, yet she died. It seems 
mysterious why some get healed and some do not. 

In spite of losses, I made a decision not to be intimidated by cancer, but to go 
after it and pray for those who have cancer and other serious conditions. Many pass 
through the healing room and may not be seen again. In some cases, news of healing 
comes months after the person received prayer, including cases of lung cancer and uterine 
cancer. Chris Gore, director of the Bethel Healing Rooms in Redding, California, has a 
daughter who is wheel chair bound and has had disabilities since birth. When he prays for 
those with similar conditions, they often get healed, but his daughter is still waiting for 
healing. Gore still prays for others worldwide and carries an anointing and gifting for 
healing. He has made a choice to continue without offense at God. In spite of what I have 
heard Randy Clark call the “agony of defeat,” if believers do not pray, people could be 


denied supernatural healing. Spirit-led and empowered prayer does produce results, not 
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because the one praying produces the healing, but rather because the Great Physician still 


heals. 


The Context 
The context for this project is the Healing Rooms of Vacaville (HRV), located in 
the city of Vacaville, Solano County, in the golden state of California, This healing room 
was founded in a community that was already known for its agricultural fruitfulness. In 


keeping with the concept of fruitfulness, the HRV has been flourishing from its founding. 


Vacaville 

The city of Vacaville is located almost halfway between San Francisco, named 
after Saint Francis of Assisi, and Sacramento, the capital of California. Vacaville is the 
third largest city in Solano County and is surrounded by hills. During the summer months, 
the hills are yellow-brown when it is hot and dry, reaching into the triple digits for days at 
a time. During the winter months when the rains come, the hills become rich green. As 
the city 1s surrounded by hills, the tallest is Mt. Vaca, which is 2,818 feet and is the 
highest point in Solano County. 

Most think the town, originally inhabited by the Patwin Indians, was named “vaca” 
(Spanish for cow) and “ville” (town), which would mean “cow town.” A large area of 
land is used for cattle, but the city’s name is derived from two settlers from New Mexico, 
Manual Vaca and Juan Felipe Pena, who received a land grant for this land from Mexico 


in 1842, Manual Vaca sold an English square league to William McDaniel on August 21, 


1850, with the stipulation that one square mile was to become the town of Vacaville. The 


[5 


town was incorporated in 1892, and was known for producing agriculture, mostly fruit, 
nuts and cattle.’ 

Vacaville has a rich history, including being a stop for the Pony Express. The city 
has always been known as a route that connects Sacramento to San Francisco, first by the 
Emigrant Wagon Road, later historic Route 40, and now Interstate 80. One of the biggest 
draws to the community is the well-known Nut Tree restaurant. The Nut Tree began in 
1921 as a fruit stand on the side of the thoroughfare, and evolved into an established 
western institution.” Movie stars, well-known politicians, and even royalty had been 
visitors to this world-renowned restaurant and family spot that included a toy store and 
train ride for children from 1921 to the closure in 1996. 

From the earliest days, Vacaville has been known for fertile lands and bountiful 
produce, which:included a variety of fruits and nuts. One of the results of the abundant 
production of produce is that Vacaville was one of the first to employ refrigerated 
railroad cars that sent the fruit and nuts from this fertile valley throughout the nation. 
Today, Vacaville continues to be a supplier for dried fruits, especially apricots. 

The population of Vacaville has grown significantly in the last forty years. In 
1970, the population of Vacaville was 21,690, but had increased to 96,735 within four 
decades.’ This city has become a bedroom community for those who work in the San 
Francisco bay area. Vacaville is well known for its numerous outlet stores and draws 


thousands of shoppers. On a different note, Vacaville is also the home of two prisons. 


* Carole Noske and Brian Irwin, Vacaville (Charleston, SC: Arcadia Publishing, 2007), 1. 


> Lenhart, Gary, “Nut Tree History Brochure,” accessed June 4, 2013, 
http://www.alamedainfo.com/Nut_Tree History Brochure_2.jpg. 


“U.S. Census Bureau, “City of Vacaville, Solano County, 1970-1990,” Bay Area Census, 
accessed June 4, 2013, http://(www.bayareacensus.ca.gov/cities/Vacaville70.htm. 
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They are California Medical Facility—Solano, which opened in 1955 and houses over 
2,000 tnmates, and California State Prison—-Solano, which opened in 1984, and houses 
over 5,000 inmates. The prisons are one of our major employers and have over 3,300 
employees. The town also has a significant military population having Travis Air Force 
Base in its vicinity. The active duty population is over 7,000, with approximately 3,700 
civilian workers, many of whom live in Vacaville. This city also has large retired military 
population of 9,964 veterans.” 

The demographics of Vacaville are as follows: population in 2011 was 92,593 
with increase of 4.5% since 2000. The male to female ratio is 52.9:47.1. The median age 
is 37.2 years compared to California median age of 45.6 years. The estimated median 
household income in 2009 is $65,712 compared to California median is $58,931. The 
estimated median house is $291,00 versus California median price is $384,200. Houses 
are still affordable for most families having at least two working adults. The population 1s 
predominantly Caucasian, with the following racial break down: White alone 55%, 
Hispanic 22.9%, Black alone 9.9%, Asian alone 5.8%, two or more races 4.6%, other 
race alone 0.8%, American Indian alone 0.6%, and Native Hawaiian or other Pacific 
Islander 0.5%.° In the 1970s, Vacaville was 92% Caucasians; however, prior to World 
War II, Vacaville had one of the earliest and largest Japanese-American communities. 
The large Japanese-American population was relocated during the World War II 
internment of Japanese-Americans (Executive Order 9066), and most never returned to 


Vacaville. 


> U.S. Census Bureau, “State & County QuickFacts, Vacaville, California,” accessed May 28, 
2013, http://quickfacts.census.gov/qfd/states/06/068 1554. html. 


° Advameg, Inc., “Vacaville, CA. Housing and Residents,” City-Data, accessed May 28, 2013, 
http://www.city-data.com/city/Vacaville-California.html. 
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Healing Rooms of Vacaville (IRV) 

The mission of HRV is to serve the community of the Body of Christ contending 
for healing in body, spirit and soul. HRV embraces Mark 16:17-18, and also stands on 
Matt 10:8, “Heal the sick, raise the dead, cleanse those who have leprosy, drive out 
demons (NIV). The NRSV translation states to “cure the sick.” Isa 53:5 prophesied, 
“But he was pierced for our transgressions, he was crushed for our iniquities; the 
punishment that brought us peace was on his and by his wounds we are healed.” 
Members of HRV believe Isaiah’s prophecies about Jesus as the coming Messiah, who 
bore humanity’s sicknesses not just sins. Wholeness of life beyond salvation is available. 
James 5:14 states, “Is any among you sick? Let him call for the elders of the church, and 
let them pray over him, anointing him with oil in the name of the Lord.” As James 
instructs the elders to anoint with oil and lay hands to pray, HRV members do so as led 
by the Holy Spirit. 

The HRV is established under the International Association of Healing Rooms 
(IAHR) located in Spokane, Washington. The founder of IAHR is Cal Pierce, who was 
originally associated with Bethel Church in Redding, California, led by Bill Johnson. The 
LAHR’s vision is to establish healing in the Body of Christ. The commission of [AHR is 
Mark 16:17-18, “And these signs shall follow those that believe.... they shall lay hands 
on the sick, and they will recover” (KJV). 

Today, more than 3,200 Healing Rooms in the world with rooms in seventy-eight 
countries, and about 550 rooms in the United States are functioning. The roots of IAHR 


originate with John G. Lake and his healing rooms located in the Rockery Building in 
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Spokane, Washington. Cal Pierce, under the direction of the Lord, went to Spokane to 
reestablish the healing room concept. Apparently, the original building had burned down, 
but when Cal Pierce opened the healing rooms in 1999, they were located in a new 
building at the same original location. A silver-colored rug is in one of the rooms, and 
when individuals would enter that room, they would fall down in the Spirit. When asked 
why they fell, they would respond by telling that an angel had been there waiting for 


eighty years for the re-opening of the Healing Rooms. 


Structure, Training, and Protocols for HRV 

The Healing Rooms of Vacaville opened in September 2010. In March 2010, I 
travelled to Spokane, Washington, and received training in protocols of the healing rooms. 
During this trip, I had the opportunity to meet Cal Pierce, the founder, and Elaine Perkins, 
an associate of Cal Pierce. After my return, I was appointed Director of HRV. The initial 
training in August 2010 occurred in Santa Rosa along with about twenty-five members of 
our healing rooms in attendance. In September 2011, HRV held its own training sessions 
and equipped about thirty more individuals. HRV has continued to hold training sessions 
a few times a year with six to twenty people in attendance. Currentiy, HRV has about 
sixty people trained; however, a core of about twenty people serves on a regular basis. 
Our minimal commitment is for each person to pray once a month in the healing rooms; 
however, others come almost weekly. 

The leadership of HRV consists of the Director and two Associate Directors. 
HRV has an advisory board that does not have any decision-making capacity; however, 


they are advisors to the Director and available for advice, prayer and brainstorming. The 
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HRV Board meets once a year. Three pastors from churches within the community, an 
intercessor, and one who leads a para-ministry in the community serve on the advisory 
board. HRV purposely attempts to have diverse involvement of individuals from various 
churches in town. Currently five non-denominational churches are represented. 

Each week, HRV starts the day at 9:00 a.m. with worship to enter the presence of 
God before praying for people. In so doing, they believe they stand in unity in the 
presence of God, experience His presence, and then share the impact of the divine 
encounter with all who enter. At 10:00 A.M., the team rejoins and prays with each other 
before being released to pray for people who seek healing. The team prays for physical, 
emotional, and soul healings, and does not close until all who came have received prayer. 

HRV prayer teams represent seven churches throughout the community and its 
surrounding cities, including cities such as Woodland, Winters, Davis, Benicia, Suisun, 
and Fairfield. For individuals to pray in the Healing Rooms, the prerequisite is to 
complete the training by HRV in praying for the sick. Topics in our training include: a 
Five Step model in praying for the sick, roadblocks to healing, words of knowledge, 
anointing and authority for healing, and biblical basis for healing. 

HRV follows the IAHR guidelines for praying for the sick. This includes praying 
in groups of two or three (never praying alone), no teaching, no advice, and no 
counseling. All believers and non-believers are welcome to receive prayer in the healing 
rooms. HRY does not make recommendations for stopping medications or changing 
medications. Furthermore, team members tell people to have themselves checked by their 
physicians. HRV does not make any recommendations about alternative medicine, 


herbals, supplements, or vitamins. 
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Worship at HRV 

While seeking the wisdom of God, I asked the Lord about His will regarding 
HRV’s identity. I felt He wanted us to be known for being intense worshippers of God 
who desire His presence. Through worship, HRV would create the atmosphere for a 
cancer-free zone and having certain diseases being healed regularly. As led of the Holy 
Spirit, HRV has hosted several twelve-hour periods of worship on November 11, 2011 
(11/11/11), March 3, 2012 (03/03/12), and December 12, 2012 (12/12/12). The identical 
numbering of the month, day, and year sequences seem to be significant. 

During these special times of worship, HRV opens worship to any who desires to 
worship, not only members. No agenda or program is planned, only worship and dwelling 
in His presence. These gatherings cross all denominational lines. Various worship leaders 
in the community lead worship in sixty to ninety minute increments. Several worship 
leaders represent the community and various churches. The Eucharist (communion) is 


part of the worship session. 


Testimonies of Healing at HRV 

Over the past five years, HRV has witnessed healing in the form of pain 
resolution, pain decrease, stage IV cancer resolve, tumor size decrease, infertility healed, 
emotional healing, and salvation. Recently, a middle-aged woman was brought to the 
healing rooms on a bus for the handicapped. She moved slowly and walked using a 
walker. She desired prayer for fibromyalgia, arthritis, and headaches. Teams first prayed 


for her arthritic knees, which improved after prayer and she was able to walk with less 
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pain. Then they prayed again for further improvement on her knee pain, overall arthritis, 


and fibromyalgia. She again reported less pain and walked faster with the walker. The 
team continued to pray for her knees and then her headaches. Each time she continued to 
have improvement with less and less pain in her knees, and the headaches were resolved. 
By the end of the prayer session, she walked down the halls quickly. The next day she 
attended the church I attend and I hardly recognized her since she was walking around 
quickly without her walker. Shouts of excitement and thanking God erupted upon her 
testimony. 

Another recent testimony involved a young woman who came who was 
experiencing headache daily for two years. During prayer, she felt the pain release and 
she has not had a headache since the time of prayer. Because of testimonies like these, 
HRV members yearn to see more healings, more cancer healed, more pain resolve, more 
salvations, soul healings, emotional healings, autism healed, mental illness healed and 
more. HRV members have a desire to expand to more days and times as the need and 


resources increase. They hunger to see more of God’s love manifested in healing. 


The Project 
The components of the project field work consisted of a pre and post-prayer 
questionnaire; prayer for individuals using a prescribed prayer protocol in the Healing 
Room; follow-up interviews; review of medical records where available; and a focus 
group discussion among participants who received prayer for healing. A major goal of 
this project was to interview participants who have had medically confirmed positive 


outcomes that may be identified as a healing. The target number for interviews of this 


pups 


sort has been five cases for individuals with positive outcomes after prayer, supported by 
X-rays, MRI, CT scans, lab reports, and other medical documentation. The goal number 
has changed due to the reluctance of individuals to release their medical information. 
These interviews have had both open-ended questions and a series of specific questions 
common to.all recipients in the group. 

After the prayer session was completed, the team leader assisted the prayer 
recipient to fill out the post-prayer questionnaire. The team leader assured quality control 
to verify that the questionnaire was complete. Prior to the participant leaving, a medical 
release was signed by the recipient in order to seek medical documentation to verify 
healing. 

For the significant positive outcome individuals interviews were arranged. Those 
with significant healings, the medical records were sought to confirm the healing and 
whether the recipient had follow-up with their physician indicating change (improvement, 
or resolution of a condition). For those with medical documentation of healing, the goal is 
to forward the documentation to the Global Medical Research Institute (GMRI), which 
collects reports of medically confirmed healings, either during or after the completion of 
the project. 

After the data collection was complete, the researcher reviewed and analyzed pre- 
prayer questionnaires, post-prayer questionnaires, follow-ups for all participants, follow- 
ups for those with positive results, and interview data from individuals with medically 
documentable findings after prayer, along with their medical documentation. A focus 
group discussion involving participants who received prayer for healing was conducted. 


The data from the questionnaires was analyzed to see if there is a significant change on 
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the visual analog scale for pain, improvement regarding range of motion, decrease in 
fatigue, or change of tumor size. The pre- and post-prayer questionnaire results will also 


be evaluated. 


CHAPTER TWO 


BIBLICAL FOUNDATIONS 


Introduction 

The focus of this chapter is healing in biblical contexts, exploring the belief that 
salvation not only offers justification and impartation of righteousness, but through 
salvation, God has provided the path to wholeness of the entire human being, body, soul, 
and spirit. As stated in Romans 3:25, Jesus, “ whom God displayed publicly as a 
propitiation in His blood through faith. 7iis was to demonstrate His righteousness, 
because 1n the forbearance of God He passed over the sins previously committed” 
(NASB). This ts reiterated in Hebrews 2:17, 1 John 2:2, and 1 John 4:10, stating that 
Jesus gave His life’s blood as atonement so that humankind may have shalom (peace and 
wholeness) with God. Salvation (soteria), from the Greek root sozo, meaning to save, 
preserve, rescue, heal), 1s more than a saved position in heaven once leaving this earthly 
plane, it implies an earthly provision of healing and deliverance. 

Atonement simply stated 1s the “reconciliation of God and humankind through the 
sacrificial death of Jesus Christ.”! The reconciliation not only gives a person direct access 
to the living God, it provides the fullness of what God had intended in His creation, that 


is, salvation, sanctification, and healing. The concept of healing in the atonement, both 


' Merriam-Webster Dictionary, s.v. “atonement,” accessed May 29, 2013 http://www.merriam- 
webster.com/dictionary/atonement. 
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physical and inner healing other than that of spiritual wholeness, is developed through the 


close examination of two texts in this chapter. The first is from the Old Testament, Isaiah 
52:13-53:10, and the second is the New Testament passage of Matt.10:5-15. 

To further clarify, define terms, it is worth noting that “heal” has multiple 
meanings and implications even in the English language. Webster’s dictionary defines 
“heal” as follows: to make sound or whole (heal a wound); to restore to health, to cause 
(an undesirable condition) to be overcome, to patch up, and to restore to original purity or 
integrity, as healed of sin.” Thus, healing can imply physical healing as much as 
emotional healing and spiritual healing. The definition “to be made whole,” therefore, is 
much broader than simply spiritual justification. 

God introduces divine healing by identifying Himself as the healer, which seems 
to be an appropriate starting place. One of God’s scriptural names is Jehovah-Rapha, 
which means, “I am the Lord thy Physician,” or, “I am the Lord that healeth thee” 
(Exodus 15:26). Rapha, means: “to heal of God, healer, physician, to heal hurts of 
nations involving restored favor and to heal individual distresses.”? The inclusive word 
Rapha, therefore, applies to both the healing of an individual and the healing of a nation. 

In his book, Christ the Healer, F. F. Bosworth speaks of Jehovah-Rapha as the 
name given to reveal to us our redemptive privilege of being healed.* The curative 
element of supernatural healing is not isolated to simply becoming well; it has direct 


connection to the atonement provided by the cross of Christ. Access to the authority and 


> Merriam-Webster, “heal” accessed May 29, 2013 http://www.merriam- 
webster.com/dictionary/heal. 


+ Robert Young, Young's Analytical Concordance to the Bible (Peabody, MA: Hendrickson, 2011), 
39, 


4 FF, Bosworth, Christ the Healer (Grand Rapids, MI: Chosen Books, 2008), 33 
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power to heal through prayer is divine privilege given to believers because of the 
suffering of Jesus as a substitutionary act on behalf of humankind. Examining the 
scriptural foundation of Christ as the suffering servant in Isaiah, and its reiteration and 
related imperative in Matthew provides a strong biblical foundation for the carrying out 


of the imperative to pray for the sick with the expectation of healing. 


The Suffering Servant in Isaiah 

Authorship 

Differing theories regarding the authorship and division of Isaiah may throw 
differing light on how it is interpreted. One holds that Isaiah was written by several 
authors due to the contents of the book spanning several centuries. This position claims 
that it would have been impossible for an author to have written the entire book during 
one lifetime, and therefore, it is sectioned by time framework. This theory attributes 
authorship of the first thirty-nine chapters to Isaiah ben Amoz, who lived in the eighth 
and early seventh century BCE. The next chapters, Isaiah 40-66, are attributed to the fifth 
and sixth centuries.” Gene Tucker, a proponent of this position notes that the last 
reference to Isaiah, son of Amoz, is found in Isaiah 39, which he claims is significant in 
authorship; and he also notes a shift in the style of writing in Isaiah 40, along with the 


historical view and message.° Others attribute the book of Isaiah to three separate authors, 


> David L. Petersen, “Introduction to Prophetic Literature,” in The New Interpreter's Bible, ed. 
Leander E, Keck (Nashville, TN: Abingdon Press, 1994), 6:2. 


® Gene M. Tucker, "The Book of Isaiah 1-39: Introduction, Commentary, and Reflections," in The 
New Interpreter's Bible, ed. Leander E, Keck (Nashville, TN: Abingdon Press, 1994), 6:30. 
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each of whom wrote Isaiah 1—39, Isaiah 40-55, and Isaiah 56—66, respectively.’ Isaiah 


40-55 is attributed to Deutero-Isaiah, or second Isaiah, and a Trito-Isaiah for the last 
portion Isaiah 56-66. 

Jack Hayford, however, suggests that conceivably, one person wrote Isaiah if one 
accepts divine inspiration of the Scripture. Furthermore, this assumes that by supernatural 
inspiration, prophets prophesy future events as Isaiah does. In Isaiah, this includes major 
future events as Babylonian captivity of Judah, the return from exile, and the Persian 
ruler Cyrus mandating the return from exile.® 

Isaiah was called to enter the prophetic office about 740 BC, the last year of King 
Uzziah’s rule, and prophesied during the reign of several kings: Uzziah, Jotham, Ahaz, 
and Hezekiah, who were all kings of Judah, the Southern Kingdom.’ The first part of 
Isaiah was written when both kingdoms, Judah and Israel, were experiencing prosperity 
and power. Israel’s king was Jeroboam, followed by several kings, and Judah was under 
the rule of Uzziah, Jotham, and Hezekiah. 

On the horizon of Israel’s ancient history, Assyria was rising in power and 
expanding its territories by conquest, overcoming Samaria in 722 BC. Isaiah 40-66 has 
minimal references to historical and social setting, in contrast to Isaiah 1-39. This shift of 
content is relevant in interpreting Isaiah as a supernatural prophetic voice if 1t was 


transmitted together with the more historical and social content of Isaiah 1-3 9,'° 


"Tucker, 28. 
* Jack W. Hayford, The Hayford Bible Handbook (Nashville, TN: Thomas Nelson, 1995), 173. 
” Hayford, 173. 


'® Christopher Seitz, “The Book of Isaiah 40-66,” in The New Interpreter’s Bible (Nashville, TN: 
Abingdon Press, 1994), 6:333. 
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Christopher Seitz states that it seems that the historical setting appears to be after the 


collapse of the Neo-Babylon Empire. According to Seitz, former references and a period 
of judgment had passed and the nation of Israel was post-judgment.'’ The season of new 


things and forgiveness had begun. 


Structure and Style 

Structure in terms of the Isaiah servant songs has controversies and mystery. John 
D. Barry states in his book, Servant Song, that Isaiah has four servant songs: Servant 
Song One: Isaiah 42:14 with Isaiah 42:5-9, Servant Song Two: Isaiah 49:1—6 with 
Isaiah 49:7-12, Servant Song Three: Isaiah 50:4—9 and Isaiah 50:10—11, and finally 
Isaiah 52:13-53:12.'* Controversies and questions regarding who wrote the Servant 
Songs exist. Was it the Deutero-Isaiah, or different and/or unknown authors? Who is the 
“servant” or “servants” referenced? In the text, “servant” referencing is the singular form, 
except for in Isaiah 54, where it reads “servants,” the plural form. Is the initial servant 
Isaiah, then his disciple? Is it Jeremiah, or someone with a character of Jeremiah? Is it 
Eliakim,'’ or is it series of servants, or unknown servants? These questions remain 


unresolved. 


1 Sietz, 333. 


aca i BS Barry and L. Wentz, eds., “Servant Song,” in The Lexham Bible Dictionary (Bellingham, 
WA: Logos Bible Software, 2012), [np]. 


'3 Carol J. Dempsey and Anthony J. Tambasco, “Isaiah 52:13-53:12: Unmasking the Mystery of 
the Suffering Servant,” in The Bible On Suffering: Social, and Political Implications, ed. Anthony J. 
Tambasco (New York, NY: Paulist Press, 2001}, 36. 
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For Barry, the servants are Israel as a corporate group in the first servant song, 
and the servant is a separate figure (Jacob/Israel) in servant song two.’ In the first 
servant song, the Lord’s service is introduced, and by his endurance of suffering, he 
teaches justice to the nations.'” In the second servant song, the servant testifies to his own 
calling."° It is thought that the servant in servant song three is an anonymous servant, or 
the second-generation Babylonian exiles; and the teaching is directed to his own people.” 
The identity of the suffering servant, however, is the crucial issue for redemption and 
healing. 

The suffering servant song appears to be in a style of writing that favors repetition. 
R. Raabe, notes that the fourth servant song is divided into five strophes (section of a 
choral ode): The future exaltation of the servant in Isaiah 52:13--15, the man of sorrows 
in Isaiah 53:1—3, his vicarious sufferings in Isaiah 53:4—60, his ignominious death in 
Isaiah 53:79, and his resurrection and reward in Isaiah 53:10-12.'* Among the 202 
words in this section, 118 are repeated. Strong contrasts between the servant’s 
humiliation and his exaltation speak strongly of healing through atonement. For example, 
“as He lifted up our sicknesses,” (Isaiah 53:4), or “as He lifted up the sin of many” (Isa. 


53:12), in contrast to, “he shall be lifted up” (Isa. 52:13).” 


"" Barry, [np]. 
!° 1D. Friesen, Isaiah. Believers Bible Commentary (Scottsdale, PA: Herald Press, 2009), 21. 


'® Friesen, 305-306. 


'” Barry, [np]. 


'* PR. Raabe, “The Effect of Repetition in the Suffering Servant Song,” Journal of Biblical 
Literature 103 (1984): 77-81. 


Raabe, 77-81. 
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Who is the Suffering Servant? 


The suffering servant has several possible interpretations. Does he represent the 
nation of Israel in times of suffering and redemption? Parts of it sound like Jeremiah, the 
weeping prophet. Because of the nature of prophecy, interpretation begs defense. In 
seeking understanding of the provision of supernatural healing, the importance of who 
the “the suffering servant” in the fourth servant song of Isaiah 52:12—13 is obvious. This 
is the servant who reveals the love and care of Yahweh. This is the servant who 
vicariously suffers and dies. This servant is resurrected from the dead. He carries the sin 
of others and dies, so others may have righteousness and life, clearly the act of 
propitiation. It has an unmistakable New Testament sound, and the prophetic mystery is 
obviously referring to a future Messiah. 

The miraculous birth, life, death, and resurrection of Jesus identify Him as the 
suffering servant. They witness to Him being the fulfillment of the Isaiah prophecy, and 
the promised Messiah. Interestingly, several portions of Isaiah 53 are quoted multiple 
times in the New Testament, more directly pointing to Jesus as the fulfillment of the 
suffering servant prophecy. Jesus even speaks of Himself in Luke 22:37 with reference to 
Isaiah 53:12 (“he was numbered among transgressors”), and this was fulfilled in Him.”” 
Early church fathers such as Clement, Cyprian, Tertullian and Origen (before 325 AD), 
followed the New Testament pattern and used Isaiah 53:12 as proof texts that Jesus is the 


Sin 
Messiah. 


® Barry, [np]. 


*! Barry, [np]. 
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Close Reading of the Exalted and Suffering Servant 


The fourth servant song in Isaiah 52:13—-15 (NASB) presents the servant in 
prosperity and dignity as follows, 

Behold, My servant will prosper, He will be high and lifted up and greatly exalted. 

Just as many were astonished at you, My people, So His appearance was marred 

more than any man And His form more than the sons of men. Thus He will 

sprinkle many nations, Kings will shut their mouths on account of Him; For what 

had not been told them they will see, And what they had not heard they will 

understand. 
The word “prosper” may present multiple meanings. In Hebrew, the word sakal means: 
to prosper, to act wisely, to have success, or to have insight.” The servant is exalted and 
raised up, in contrast to his outward appearance; which is disfigured and marred. 
Matthew Henry states that in Isaiah 53, “nowhere in the Old Testament is it so plainly 
and fully prophesied, that Christ ought to suffer, and then to enter in his glory.””* J.A. 
Martin comments, “This servant acting wisely by following Yahweh’s desires, will then 
be lifted up and exalted.””* Exalted does not refer to the crucifixion. It refers to Jesus’ 
position in glory at God’s right hand. As a result of His obedience unto death, God 
exalted him and gave him the name that is above every name (Philippians 2:9). 

The text of Isaiah 52:14 moves the prophecy to humanity’s perspective. Many 
nations and people were astonished at the suffering servant’s outward appearance of 


homeliness, unattractiveness, and even disfigurement. Considering Jesus’ appearance 


marred after he endured brutal floggings, carried the heavy cross, wore the crown of 


22 1D. Friesen, Isaiah. Believers Bible Commentary (Scottsdale, PA: Herald Press, 2009), 329-37 


3 Matthew Henry, Matthew Henry's Concise Commentary On the Whole Bible (Grand Rapids, 
MI: Christ Classics Ethereal Library, 2003), 1122. 


247 A. Martin, “Isaiah,” in The Knowledge Commentary: An Exposition of the Scriptures, ed. J.F. 
Walvoord and R.B. Zuck, Vol. 1, (Wheaton, IL: Victor Books, 1985), 1107. 
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thorns, suffered crucified with nails and the final spear in his side, the prophecy directly 


points to the fulfillment in the passion of Christ. This Messiah did not come to bring forth 
anew governmental kingdom to replace the occupying empire of Rome in pomp and | 
circumstance, but rather came to suffer and die to serve and save many. 

Isaiah 52:15 begins by stating, “Thus he will sprinkle many nations,” this ts for 
the cleansing of the sins,” alluding to the high priest sprinkling the sacrificial blood in the 
Holy of Holies in the ceremonial cleansing to atone for the sins of the nation on Yom 
Kippur (Leviticus 16 and 23). This suffering servant in Isaiah provides atonement for the 
sins of the nations, not just Judah and Israel. It is atonement for all peoples. 

From atonement for the nations, the text moves to that of authority. How will the 
kings of the earth (rulers, governmental authority) perceive this suffering servant? 
Certainly, in the future, they will see Him for who He is: the King of Kings, Lord of 
Lords, the Messiah, the Christ at the second coming, but His kingdom is not only for the 
future. He came to establish His kingdom on earth as the kingdom within. This portion 
also alludes to the spread of the kingdom to the Gentile world that had no reference 
points as the Jewish world did, and would come to understand the kingdom by divine 
revelation. 

Isaiah 53 begins with two questions. “Who has believed our message? And to 
whom has the arm of the Lord been revealed? (Isaiah 53:1). Indeed, for whom is the 
suffering servant the object of belief and revelation? In a broad sense, whoever is in need 
of redemption and healing has a need to believe the revelation of a suffering servant who 
understand brokenness, and who offers himself in exchange as atonement so that the 


brokenness can be restored. This encompasses all of humanity. Isaiah 53:4 (ESV) states, 
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Surely he has borne [asa] our infirmities [kholee] and carried [sabal] our 
diseases [makob]; yet we accounted him stricken, struck down by God, and 
afflicted. But he was wounded for our transgressions, crushed for our iniquities; 
upon him was the punishment that made us whole, and by his bruises we are 
healed. 

Key words in the passage reveal the accomplishment of the suffering servant on 
behalf of the one who believes and received the revelation. In Hebrew, the word 
“infirmities,” (“griefs” in NIV), is kKholee, which has also been translated as “sicknesses” 
in other passages (Deuteronomy 28:61; I Kings 17:17; 2 Kings 1:2; 2 Kings: 8:8; 2 
Chronicles 16:12; 2 Chronicles 21:15).*° Khollee has been translated to mean sickness, 
disease, or grief.“° The meanings encompass both physical and mental/emotional 
conditions, and indicate that the suffering servant has borne (vasa) these categories of 
brokenness on behalf of the ones who believe the message. 

In the same manner, the suffering servant has carried (sabal) diseases. The word 
“diseases” is also translated “sorrows” (NIV) from the Hebrew word makob. In other Old 
Testament references, the Hebrew word makob has been translated as, “pain,” (Job 14:22; 
Job 33:19, Jeremiah 51:8).7’ Somewhat synonymous with kholee, the Hebrew word 
makob conveys the meaning of pain or sorrow, both physical mental.”* It appears that the 


subtle difference is that kKholee (disease) is the objective source of the makob (pain). In 


reality, most would agree that when speaking of pain and disease, almost inseparable, the 


*> G.P. Duffield and N.M. Van Cleave, Foundations of Pentecostal Theology (Los Angeles, CA: 
L.I.F.E. Bible College, 1983), 390-91. 
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message is suffering. Isaiah 53:4 might easily be read, “Surely he has borne our 


sicknesses, and carried our pain.””” 


Young’s Literal Translation reads, “Surely our sicknesses (kholee) he hath borne 
(nasa) and our pains (makob) he hath carried (sabal) them.’”’’ The word nasa means, “to 
bear in the sense of suffering punishment for something.””’ Strong’s lexicon notes that 
the Hebrew word nasa is also translated as, “to lift, bear up, carry, and take.’”* The word 
sabal, is translated as “carried, or to bear something as a penalty or chastisement.””” 
Cabal in Strong’s Lexicon means, “To bear a load, or to drag oneself along” and is 
translated as, “carry, bear, labor, and burden.’””* Suffice it to say, this servant is bearing 
conditions that belong to others, and he did not meet the natural or expected fate of one 
who is not sick or in pain. Instead the servant was physically assaulted in another’s stead. 
This vicarious act is reflected in Holman’s translation of Isaiah 53:4 as, “Yet He Himself 


bore our sicknesses, and He carried our pains; but we in turn regarded Him stricken, 


struck down by God, and afflicted.””° 


*? Duffield and Van Cleave, 390-91. 
*° Dufield and Van Cleave, 390-91. 
3! Duffield and Van Cleave, 390-91. 
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Isaiah 53:4 Fulfilled in Matthew 8:16-17: Christ as the Suffering Servant 


Some may consider the disease and pain in a metaphoric sense, referring to the 
national woes Israel would face in light of future conquests. Prophecy does have the 
potential for multiple interpretations; however, in accounting for the belief that the 
passage is not literal pain and disease, Randy Clark states, “It [the verse] was 
mistranslated in English for so long because scholars thought the language was too 
strong; connecting it to sickness and disease being dealt with at the cross in the same way 
that sin/intquity was dealt with.””° 

According to Randy Clark, Isaiah 53:4—5 is one of the passages making up the 
biblical basis of healing both for forgiveness of sins (spiritual healing), and healing of 
disease, referring to physical healing. Christ came to redeem the whole man through the 
atonement: spirit, soul, and body. That includes healing every area of sicknesses available 
for every person.’’ Clark further states that the Holy Spirit inspired the book of Matthew 
that describes how Jesus healed the sick and delivered people from demons fulfilling the 
prophecy in Isaiah 53:4.°* In the atonement God, by grace and mercy, provides spiritual 
healing (forgiveness of sins), mental healing, and any type of physical healing. 

Propitiation for sin and substitution for disease are both accomplished by the 
servant. Guy P. Duffield asks, “How does Christ bear our sins? Vicariously, he must also 


have borne our sicknesses because the same verb nasa is used for both. Also how does 


°° Randy Clark, Healing Is in the Atonement - the Power of the Lord's Supper (Mechanicsburg, 
PA: Apostolic Network of Global Awakening, 2012), 11. 
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Christ bear our iniquities?’” Jesus bore our pains as our substitute, a vicarious act 
expressed in (Isaiah 53:4). New Testament evidence supports the view that in Isaiah, 
“infirmities” concerns physical healing is found in Matthew 8:16—17 (NRSV), which 
states, “That evening they brought to him many who were possessed with demons; and he 
cast out the spirits with a word, and cured all who were sick. This was to fulfill what had 
been spoken through the prophet Isaiah, “He took our infirmities and bore our diseases.” 

This New Testament passage, like many others, validates the identity of the 
suffering servant as Jesus, and specifically uses the Isaiah 53:4 text. *° FF. Bosworth’s 
classic text, Christ the Healer, states that the prophet refers to bodily ailments, and the 
word sickness, (kholee} must be read literally in both these Isaiah and Matthew texts. 
Thus, Bosworth concludes that these passages relate to Christ, and refer to His power to 
heal the body.” 

Matthew’s account emphasizes Jesus’ life and ministry as the fulfillment of the 
Old Testament prophecy when quoting Isaiah 53:4, “surely he has borne our griefs and 
carried our sorrow.” As Michael J. Wilkens notes, the servant’s role 1s as the one who 
will bring healing.” Wilkins asserts that sickness and death resulted when sin entered the 


world, and Jesus’ entire ministry inaugurates the kingdom of heaven on earth and thus 


begins to reverse the cycle of death and suffering.” The servant of the Isaiah prophecy 


* Duffield and Van Cleave, 390-91. 
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bears the sicknesses of others. but he himself does not become 11]. He removes illness 
with his healing power. The Matthew account is using Isaiah’s text to connect Jesus’ 
healing ministry with the substitutionary atonement.”* The servant, Jesus, came to save 
people from sin and bring healing by the shedding of His blood for the forgiveness of sins. 

Andrew Murray notes that in Isaiah the phrase, “to bear,” occurs twice: in 
reference to the sins of many (Isaiah 53:11-12), and again with regard to sicknesses 
(Isaiah 53:4).*° According to Murray, since sin had already been borne by Jesus, people 
are delivered from sin as soon as they believe the truth; thus no one needs to bear them 
any longer. Likewise, in His bearing sicknesses, Jesus took them upon Himself, bore 
them of freewill, and triumphed over them, acquiring the right of delivering His children 
from them.*° According to Murray, the human nature of Jesus could not be touched by 
sicknesses because it was holy; and although he experienced hunger, thirst and fatigue, 
the Bible never speaks of Jesus as being sick. Since Jesus was without sin, sickness had 
no hold on Him; and though as a human being, he would have to die as all humans 
eventually do, it was only by His voluntary consent that He submitted Himself as a 
substitution for mankind’s sins by the shedding of His blood. Sickness was not in Him, 
but imposed on Him, just as sin was not in Him, but imposed on Him, so that the 


substitution could take place. Murray states, “I need no longer bear my sickness, Jesus in 


* Wilkins, 123. 
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bearing sin bore also sickness which is its consequence, for both He has made 
propitiation and He delivers me from both . . . he expects one thing: our faith” 
William W. Menzies and Stanley M Horton further agree that Isaiah clearly 
predicted that the benefits of the atonement would extend to physical healing. In Isaiah 
53, Christ is the suffering servant who becomes penalty for sin, making available 
atonement even for those who reject Him and despise Him. Menzies and Horton believe 
that the healing given by Christ is not a metaphor that only applies to soul-sickness, but 


rather the verse vividly speaks of physical suffering as well.”® 


Other Views on Isaiah 53:4—5 

R. Mayhue focuses on salvation in the atonement more so than physical healing. 
Mayhue states that the Hebrew words translated to “griefs,” and, “sorrows,” in Isaiah 
53:5, can refer to either physical or mental pain, as well as spiritual issues; thus, the 
words may refer to physical healing but do not solely refer to physical healing.”” For 
Mayhue, the primary meaning of Isaiah 53 concerns the spiritual, and the eternal effects 
of sin, not on its physical and immediate effects upon the body. He concludes that the 
primary emphasis is on spiritual salvation. Furthermore, he argues that the theological 
context of Christ’s death centers on salvation for sin; thus, when Matthew quotes Isaiah 
53:4-5, the physical healing merely shows the resurrection consequence of salvation; it is 


the end of sickness when sin is destroyed. Mayhue points to Philip’s encounter with the 


*? Murray, 61. 
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Ethiopian eunuch (Phillip explains Isaiah 53) as once again being in terms of stn. So for 
Mayhue, Isaiah 53 is about man’s spiritual being, not the physical, and that the suffering 
servant is about sin, not about sickness. Mayhue concludes that Isaiah’s text refers to the 


moral cause of sickness, which is sin; and not on the immediate result of the removal of 


one’s sin.” 


For yet another view, John MacArthur presents a purely spiritual interpretation, 
denying any promise of physical healing in the atonement. MacArthur interprets the 
prophecy in Isaiah 53:5 (“by whose stripes ye were healed”), as only spiritual healing and 
not physical.””’ For MacArthur, the healing in the atonement will eventually cure bodies, 
but only in its ultimate destination of eternal glory in heaven.” 

Both Mayhue and MacArthur limit the scope of their interpretation to the focus on 
salvation in the atonement. Whereas Mayhue’s interpretation does allow for 
emotional/mental healing, MacArthur’s interpretation is purely spiritual. Neither 
interpretation accounts for the physical healings as a component in the atonement, which 
relegates any supernatural healing to the sovereignty of God without any promise or 


empowerment. If one follows this argument, it becomes problematic in that the 


imperative to heal the sick in Mark 16:18 becomes irrelevant. 


°° Richard L. Mayhue, “For What Did Christ Atone in Isaiah 53: 4-5,” The Master's Seminary 
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The Suffering Servant as the Sacrificial Lamb in God’s Plan of Redemption 


The metaphor of sheep and lamb in the context of an animal of sacrifice is 
reminiscent of Abraham’s offering of Isaac in Genesis 22:8. In obedience to the voice of 
God, Abraham agrees to offer his son of promise as a sacrifice. On his way to the 
sacrificial altar, “Abraham said, “God himself will provide the lamb for a burnt offering, 
my son.” It seems that Abraham had confidence and faith in God’s grace and mercy. God 
would not allow the child to die, but would provide a substitute. This story is a static 
picture of God’s plan of redemption through the blood of Jesus, the perfect Lamb of God 
slain in substitution of humankind. God provided a spotless “lamb,” His incarnate Son at 
the moment of final atonement. Isaiah 53:6-7 (NRSV), says, 

All we like sheep have gone astray; we have all turned to our own way, and the 

Lord has laid on him the iniquity of us all. He was oppressed, and he was afflicted, 


yet he did not open his mouth; like a lamb that is led to the slaughter, and like a 
sheep that before its shearers is silent, so he did not open his mouth. 


People have wandered like sheep astray, gone away and sinned, but as recompense, the 
Lord laid all sins on Him, the silent lamb and Messiah. The servant took the punishment 
for sin, being beaten and physically abused, and did not speak or defend himself. Even 
the small details of prophetic words of Isaiah are found in the passion and death of Christ. 
The last part of Isaiah’s fourth song presents the two-fold mission of the Lord’s 
servant: to make many righteous, and to bear their iniquities or sins.” He gave his life 
without concern for Himself, and endured not just death, but being beaten, tortured, 
abused, and disfigured for the sins of many. He then conquered the kingdom of darkness, 


and was resurrected into new life. 


°3 Freisen, 335. 
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Isaiah 53:10 (NRSV) states, “The will of the Lord was to crush him with pain and 


to cause him to suffer a sin offering.” He had borne the worid’s sins and experienced 
mortal wounds and suffering. It declares the passion of the suffering servant as being the 
perfect will of God. This servant was obedient and accepted suffering and death for the 
sins of the world. This was according to God’s vision. God incarnate would endure 
suffering resulting in death, which in turn led to life and resurrection. In John 19:39, 
Jesus declares, “It is finished.” The cost of sin is death, and His death paid for all sin. 
Then with the resurrection, death was conquered and resulted in eternal life given freely 


to those who believe. 


Healing in the Atonement: Matthew 10:5-10 


Authorship and Setting 

The source for the book of Matthew includes the Gospel of Mark, Q (collections 
of sayings of Jesus), and M-material from Matthew, by some commentators thought to be 
written between 80-100 A.D, by others much earlier.” According to more liberal sources, 
the author of this gospel is anonymous; however, for the purposes of this paper, he will 
be referred to simply as Matthew. It is thought that he was of Jewish background, grew 
up in a Hellenistic city (such as Antioch), and spoke Greek.”° 

This gospel narrative chronologically follows Jesus’ lineage, birth, baptism, 


ministry in Galilee, last journey to Jerusalem with conflict, arrest, crucifixion and 


* M. Eugene Boring, “The Gospel of Matthew: Introduction, Commentary, and Reflections,” in 
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resurrection, and ends with the commissioning of the disciples.°° Jesus’ ministry moves 
through various regions in Galilee and Judea. Jesus’ ministry can be grouped into pre- 
Galilean ministry, His Galilean ministry, death and resurrection in Judea, and His return 
to Galilee. 

Matthew begins with the extensive genealogy of Jesus that bridges the Old 
Testament with the gospel story of the Messiah. It establishes Jesus’ lineage as a 
descendant of David. This lineage gave Jesus the legal right to the throne of Israel. The 
narrative then follows His baptism as John proclaims the kingdom of God at hand, the 
wilderness experience and temptation, and emerging from the wilderness in the power of 
the Holy Spirit. The gospel continues with Jesus’ teaching, calling the disciples, 


equipping them and sending them out. 


The Essential Question: Is Physical Healing for Today? 

Few would have difficulty with the supernatural in operation with the first 
disciples. Scripture abundantly affirms that. The issue, then, is really about supernatural 
healing in contemporary times involving Christians who actively pray for others to be 
healed. The focus of this section seeks to address this issue by examining the Matthew 
10:5-10 text, in which Jesus gives authority to His disciples and sends them out to do as 
He did: heal the sick, raise the dead, cleanse lepers, and cast out demons. 

Those who deny the supernatural healing for today believe healing, miracles, 
signs, and wonders occurred only with Jesus and the first century apostles, to give 


credibility to Jesus’ ministry and establish the early church. Since Christianity is well 
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established, the supernatural is no longer needed, and miracles and healings do not occur 
in the present day. Others believe healings, miracles, signs and wonders may occur, but 
that they are a rarity; and when they do occur, they are sovereign acts of God. Still others 
believe that Jesus and the disciples modeled that which still needs to occur today; that is, 
God, because of His great love and compassion, still regularly heals and performs 
miracles, signs, and wonders through the agency of believers when they pray in faith. 
This position leans on the immutable character of God, that God is the same yesterday, 
today, tomorrow, and forever (Heb. 13:8). It follows that whatever was available to the 


first disciples is available to disciples today. 


Called, Equipped, Sent Out to the Lost Sheep of Israel 

To set the stage for Jesus’ commissioning his disciples, Jesus first calls the twelve 
disciples and gives them specific authority to accomplish their mission. Matthew 10:1—5 
states, “Then Jesus summoned his twelve disciples and gave them authority over unclean 
spirits, to cast them out, and to cure every disease and every sickness.” Herein is a New 
Testament pattern of first equipping with authority, then sending out. This pattern is 
repeated in Acts 2 where the disciples waited for the Holy Spirit. Upon being filled with 
the Spirit, they went forth in power and demonstration to turn the world upside down. 

In Matthew 10:5, Jesus gives the disciples specific instructions to only go to the 
“lost sheep of the house of Israel,” and not to go into gentile or Samaritan regions. The 
time of Christ’s final atonement sacrifice had not yet come, and therefore, the disciples 
were sent to those who already had a covenant with God, the house of Israel. Matthew 


refers to them as “lost sheep,” alluding to the Isaiah 53:6 imagery (“all we like sheep 
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have gone astray”). The suffering servant, Jesus the Messiah, is sending the disciples out 
to the lost sheep. The compassion of God for His lost sheep was to heal them and draw 
them back into community with Himself and one another. 

Following the audience of Jesus’ ministry, one frequently finds that His 
encounters were with the disenfranchised, the sick, the oppressed, the outcast, mostly of 
the house of Israel, and on more rare occasions, the Samaritan and gentile world. 
Samaritans were classified as half-breeds, part Jewish and part gentile, whose origin 
began after 722 BC, when the Northern Kingdom was conquered by Assyria, and the 
defeated people of Mesopotamia moved into Israel and intermarriage occurred.’ 

The simple fact is that Jesus was a Jew and the first disciples were Jewish. Their 
context was the people of Judea, most of whom were Jewish. Matthew 4:23 tells of Jesus 
going throughout Galilee, teaching in their synagogue, proclaiming the good news of the 
kingdom and curing every disease and sickness among his people. Furthermore, in Matt. 
9:35, Jesus went about all the cities and villages, and again, was teaching in synagogues, 
proclaiming the good news of the kingdom and curing every disease and every sickness. 
It was only after the passion, death, resurrection, and ascension of Christ, that the 
imperative to reach the world became reality (Matt. 28:19). That subsequent imperative 
presented itself in the same pattern as that of Matthew 10, that is, to call, empower with 


authority, and send them out. 


7 L.A. Barbieri Jr., The Bible Knowledge Commentary: An Exposition of the Scriptures, ed. LF. 
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See One, Do One, Teach One 


In the field of medicine, physicians have a saying “see one, do one and teach one.” 
This saying is in reference to the practical side of medicine, and is a form of 
apprenticeship or discipleship. The disciples first followed Jesus and watched him heal 
the sick with compassion, cast out demons, cleanse the lepers, and raise the dead. Jesus 
mentored them, and then it was their turn to do the ministry. 

The sending out, however, does not occur without empowering with authority. 
Physicians do not practice medicine without authority to do so. The disciples did not go 
out without the authority Jesus provided. They were commissioned and empowered to go 
out in His name. To further illustrate the comparison, a new doctor follows those more 
experienced for three to seven years, observing and learning from them, and then 
performs procedures under observation. Finally, when proficient, the well-trained doctor 
teaches others. The disciples had been with Jesus, observing and learning His teachings 
and practical applications. When the time was right, Jesus gave the disciples the authority 
to deliver those who were oppressed, and heal every disease and sickness. This healing 
was not limited to simple sickness that usually clear up by themselves, but extended to 
more overwhelming illnesses like leprosy. In contemporary times the overwhelming 


diseases have names like cancer, autism, bipolar disorder, Parkinson’s disease, 


Alzheimer’s disease, and HIV/AIDS. 


Sent Ones 
Generally, Matthew refers to the disciples (mathetes: learner, pupil) as the twelve, 


or the twelve disciples, but in Matthew 10 He used the word apostolos (agents, sent ones, 
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sent from God).® Apostles were the sent and commissioned ones with delegated 
authority, acting on the authority of the one who sent them. An agent is for all purposes 
“equivalent to the person himself.””’ The agents act in the place of the one sending them 
and represent that person or entity. The agents also reflect the sending one to their 
recipients. In Matt. 10:40, it states, “whoever welcomes you, welcomes me and whoever 
welcomes me, welcomes the one who sent me.” This principle 1s still in place as believers 
extend themselves in Christian service. 

Matthew 10:24 lists the twelve disciples, better known in the Christian world as 
the first Apostles. Simon Peter is first, to whom Jesus said, “On this rock, I will build my 
church” (Matthew 16:18). The list continues through the names, ending with Judas, who 
betrayed Jesus. As an aside, it is noteworthy that Matthew 1s the only gospel where he is 
referred to as the tax collector when the twelve are listed. Tax collectors were for the 
most part considered a pariah among Jewish communities of that day, and so having a tax 
collector as a close associate speaks of the inclusiveness and love of Jesus for sinners and 
outsiders. 

Pairing the names of the disciples also is significant in that Mark 6:7 states that 
they were “sent out in twos.” It is also found in Matthew18:19, where it states, “if two of 
you agree on earth about anything you ask it shall be done for you by your Father in 
heaven (NSRV),” and Matthew 18:20, “where two or three are gathered in my name, | 
am there among them (NSRV).” It appears that a powerful key for ministry is the power 


of agreement. The power of agreement highlights the fact that the Body of Christ is not 
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composed of individuals working alone, but that everyone needs each other for the 


kingdom to be effective. 


The Kingdom of Heaven 

Matthew 10:7 states, “the kingdom of heaven is near,” and most use the phrase 
“kingdom of God” interchangeably. As a descendent of David, Jesus had the right to 
make a legal claim on the literal throne of Israel, but when He spoke of the kingdom 
being near, He was not referring to natural government. In Matthew 6:10, Jesus taught 
the disciples how to pray (the Lord’s Prayer), part of which contains the words, “your 
kingdom come, your will be done, on earth as it is in heaven.” What could He have meant 
in the kingdom of heaven being near? 

Jesus, the Messiah, came and fulfilled many prophecies found throughout the Old 
Testament. Jesus came as a lowly servant, but when he gave His life as a ransom, the 
ruler of the earth, Satan, was defeated. Jesus is victor, making Him the King of Kings and 
Lord of Lords over the kingdoms of heaven and earth. Isaiah 9:6 declares that that 
authority rests on His shoulders. 

When Jesus healed the demoniac who was blind and mute, the crowd asked, “Can 
this be the son of David?” (Matt. 12:22). Jesus responded, “But if it is by the Spirit of 
God that I cast out demons, then the kingdom of God has come to you”( Matt. 12:28). 
One might ask, therefore, does the kingdom of God invade earth when Jesus’ power and 
authority is manifested to bring healing, wholeness, salvation, deliverance from demons, 


miracles, wonders, and signs? If Jesus taught His disciples to pray, “your kingdom come, 
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your will be done, on earth as it is in heaven” (Matt. 6:10), it must be possible and 
reliable. 

Matthew 10:8—10 states, “So as they went preaching the kingdom of heaven is 
near, heal the sick, raise the dead, cleanse those who have leprosy, drive out demons” 
(NIV). It is apparent that the nearness of the kingdom of heaven is strongly connected to 
healing the sick, cleansing the leper, raising the dead, and delivering the oppressed. The 
authority and power Jesus delegated to his believers is manifested in healing disease, 
raising the dead, cleansing leprosy, and casting out demons. 

Jesus made a clear link between healing and the presence of the kingdom. In 
Matthew 11, John the Baptist was in prison and sent word to the disciples asking if Jesus 
is “the One,” meaning the Messiah. Jesus replied to them saying, “Go and tell John what 
you hear and see, the blind receive their sight, the lame walk, the lepers are cleansed, the 
deaf hear, the dead are raised and the poor have good news brought to them” (Matthew 
11:45 NRSV). Jesus preached and taught of the kingdom of God, and by deeds, brought 
the kingdom of God to earth. Likewise, his disciples were instructed to preach the gospel 
and do the deeds demonstrating the presence of the kingdom of God. In agreement with 
this insight, R.T. France states, “given that Jesus’ wide reputation already to do 
supernatural acts, people would expect his representatives to do so likewise.” Bailey 
also states, “Jesus’ two-fold imperative to proclaim the nearness of God’s sovereign reign 


and to enact that rule by healing and restorative action.” Bailey further explains, “For 
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the early church, healing events were fundamentally important. They represented 


concrete experiences of salvation for physically afflicted individuals.” 


Dunamis and Exousia 

The authority to cast out demons was available to the disciples even before Jesus’ 
death and resurrection. Jesus commissioned the disciples to cast out demons, thereby 
setting the demonized captives free as evidenced by the Matthew10 commissioning. Luke 
9:1—2 is similar to Matthew 10:1-8 in that Jesus calis the twelve and gives them power 
(dunamis) and authority (exeusia) over all demons, and the power to heal disease. He sent 
them out with a two-fold purpose, to proclaim the kingdom of God and to heal. Here 
dunamis is usually translated to mean, “power, might work, strength, miracle, might, 
virtue, or mighty,” while exousia is translated as, “the power, authority, right, liberty, 
jurisdiction or strength.” One gives the authority (exousia) to do something, while the 
other (dunamis) gives the power to execute the authority. Fully equipped, it 1s with 
authority and power that disciples are commissioned and sent out to accomplish the 
works of the kingdom as expressed in Mark 16:17—18, which states, “And these signs 
will accompany those who believe; by using my name they will cast out demons; . . . they 
will lay hands on the sick, and they will recover.” 

Jesus explained the relationship between kingdom reality and casting out demons. 
He states in Matt. 12:28, “Ifit is by the Spirit of God that I cast out demons, then the 
kingdom of God has come to you.” Jesus encountered people with this need in His day, 


and that has not changed with the passage of time. Some may need to be delivered from 


°° Bailey, 191. 
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the evil one as an intervention of wholeness. Jesus passed on the authority and the power 
to cast out demons to equip believers to liberate captives heid in bondage by the powers 
of darkness, and deliver them to live in the freedom that Jesus paid for on the cross with 
His blood. In his book Israel’s Divine Healer, Michael Brown succinctly and pointedly 
states that miracles of healing and deliverance announced the incoming of the reign of 


God.™ 


Notable Miracles: Cleanse the Leper; Raise the Dead 

Jesus, motivated by compassion, healed all those who came to him, and then He 
conveyed the authority in His name upon the disciples to do the same. Furthermore, the 
disciples were commanded to cleanse the lepers. This authority had more complications 
than straightforward healing of disease. Healing the leper has more notable dimensions 
because it involves cleansing as well as the curative element. In the ancient Jewish world, 
skin conditions rendered a person ceremonially unclean, which meant the person was 
isolated and separated from the community. Lepers were shunned from the public eye 
and were forced to live outside the city walls so that contagion could be controlled. 
Healing through divine power, according to R. T. France, was truly shown by the curing 


of leprosy, which was at the extreme end of treatable diseases. Healing a leper restored 


64 Michael L. Brown, Israel's Divine Healer (Grand Rapids, MI: Zondervan, 1999), 216. 
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the person physically and gave the person reentry into the community, Jack Kingsbury 


calls it a “therapeutic miracle.” 

Another notable miracle is raising the dead. One would expect that if a person 
were sick and then died, or if they were in an accident and died, they would be fully 
healed when resurrected—truly a sight to behold. In Jesus’ time, raising the dead 
occurred for the daughter of the leader of the synagogue, who came to Jesus saying, “my 
daughter has just died; but come and lay your hand on her, and she will live” (Matt. 9:18 
NRSV). Jesus and the disciples went to the leader’s house, where the crowd was wailing. 
Jesus then dismissed the crowd and claimed that the girl is not dead, just sleeping. This 
was quite a remarkable claim. Surely the people of that day were able to tell the living 
from the dead, which accounts for their laughter response to Jesus. Matthew 9:25 
continues the story where Jesus took the girl’s hand, and she simply got up. The kingdom 
was at hand for that girl. 

Another incident with a widow’s son in Nain is notable. As Jesus saw a funeral 
procession pass, He had compassion and touched the bier. Jesus said, “Young man, I say 
to you, rise! And then the young man sat up and began to speak” (Luke 7:14-15). This 
story is certainly notable in that Jesus raised the dead. It also highlights the compassion of 
Jesus to rescue the widow. In that day, widows were at the mercy of their families to 
support them, particularly a son. Perhaps this widow’s only support was the dead son and 


Jesus had compassion for the situation, which models the motive for all kingdom work. 


The kingdom was certainly at hand for the widow and her son. 


°° Jack Dean Kingsbury, “Miracle of the Cleansing of the Leper as an Approach to Theology of 
Matthew,” Currents in Theology and Mission 4, no. 6 (1977): 34. 


a2 
Probably the most well-known dead-raising story is that of Lazarus. He had been 


dead four days and already entombed. When Jesus called him forth, he came out alive, 
needing to be unwrapped (John 11:43). None of the observers could have denied the 
enormity of such a notable miracle, yet Jesus gave disciples the injunction to do the same, 
raise the dead. In Acts, Peter did raise Dorcas from the dead in Joppa, as well as Tabitha 
(Acts 9:40). Paul, who was not among the twelve, raised Eutychus who fell out of a 
window (Acts 20:10). 

Disciples in modern times continue in the authority and power as in early times. 
David Hogan of Freedom Ministries has testimonies of raising the dead in Mexico.*” 
Tyler Johnson’s book, How to Raise the Dead, provides testimonies of resurrection 
throughout history and in current times.°® Chauncey Crandall, [V, MD, has written a 
book called, Raising the Dead: A Doctor Encounters the Miraculous, where he arrives in 
the ER after a man in his fifties has had a massive heart attack, gone into ventricular 
fibrillation, and then cardiac arrest. The patient had been shocked seven times with no life 
signs, had dilated pupils, and his fingers and lips were cyanotic. The patient was declared 
dead and the code was called off. The doctor felt prompted by God to pray, “Father God, 
I cry out for this man’s soul. If he does not know you as Lord and Savior, raise him from 


the dead now, in Jesus’ name.’”” He asked the ER physician to shock the patient one 


more time, and they got a regular heart beat in sinus rhythm, which simply does not 


87 David L. Hogan, “Testimonies,” Freedom Ministries, accessed August 28, 2014, 
http://www.freedom-ministries.us/content/view/16/31/. 
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happen after a massive heart attack. He woke up, suffered no brain injuries, and became a 
believer. Testimonies like this stir faith in believers to seek God for the miraculous that 


God would be glorified. 


Conclusions 

Matthew 10:8-10 speaks of clothing, provisions, protection and shelter. The 
disciples were sent out without money, extra clothing or sandals, or even a staff for 
protection; however, the disciples did receive the authority to heal, raise the dead, and 
cast out demons as a free gift from God. It is expected that believers give these without 
charge.” Since they received freely, they were told to give freely, without payment, tithe, 
or offerings. Bailey writes, 

It appears that Matthew had intentionally heightened the vulnerability of the 

proposed mission. But why? The lifestyle of Jesus’ disciples must correspond to 

the content of the kingdom message, good news for the poor and vulnerable. Its 

bearers confirm that message by their own surprising poverty and defenselessness. 

Missionaries need others’ help and hospitality, thereby trusting the gift of God’s 

daily provisions (so 6:25-34). At a more profound level, they would begin to 


understand Jesus’ risking everything as the bearer of God’s vulnerable and 
suffering love.” 


Disciples were allowed to accept provision as they labored, which is essential to a walk 
of faith. In the same manner, believers today walk by faith, believing God as they 
exercise the authority and power they are given through Christ. 

Jesus taught in both words and deeds; He brought the kingdom of heaven to earth 


and taught believers to do the same. The kingdom he established is one in which 


” Grant R. Osborne, Matthew (Zondervan Exegetical Commentary On the New Testament) (Grand 
Rapids, MI: Zondervan, 2010), 378. 
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followers are empowered to heal the sick (physical, emotional, spiritual healing), cast out 
demons, cleanse the lepers, and raise the dead. This good news, the gospel of salvation, 
reveals God’s love and compassion that He sent His only Son, and in the atonement 
provided salvation and healing. It was finished on the cross (John 19:30) and the work of 


redemption was complete for the whole person—spirit, soul, and body.” 


4 Menzes, 198. 


CHAPTER THREE 


HISTORICAL FOUNDATIONS 


Introduction 

In every movement, key individuals give their energy, substance, and their very 
lives for the vision that drives the work of the ministry. Such is the case with healing 
homes, the source of inspiration for contemporary healing rooms. Early healing homes 
were residential facilities where the sick would receive care and prayer for healing with 
the expectation that they would receive divine healing. Modern healing rooms, for the 
most part, are not residential, but like the original ones, they are facilities where people 
go to receive prayer for healing. This chapter traces leaders who were in the forefront in 
the development of the original healing homes from the late nineteenth century and early 
twentieth century. Some individuals founded and operated healing homes, while others 


are discussed because of their association with those founders. 


Early Leaders in the Healing Homes Movement 


Johann Christoph Blumhardt 
One of the earliest nineteenth century ministries devoted to healing occurred in 
Germany, with Johann Christoph Blumhardt (1805-1880). Blumhardt was a Lutheran 


pastor who prayed for deliverance for Katarina Gottlieben Dittus from December 1841 


3D 
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until she was set free in December 1843.' This young woman was brought to Blumhardt 
due to demonic possession after her doctor declared her beyond help. Blumhardt 
specifically prayed according to James 5, and when the demons finally left, it is claimed 
that they shrieked, “Jesus is Victor!” 

Blumhardt started one of the earliest healing homes in Bad Boll, Germany, where 
individuals who were ill were welcomed to live in the houses as they waited to receive 
healing. This Lutheran pastor eventually had to leave the Lutheran church because he 
administered healing rather than advise patience and submission to sickness as God’s will, 
which was the prevailing thought of the time.’ The healing homes had an environment 
that hosted peace and calmness. They served meals, had devotional time, prayer time, and 
Blumhardt prayed over the individuals. In these homes, individuals were revitalized 
physically, emotionally, and spiritually. 

Blumhardt believed Jesus had the power to heal not just the physical body, but 
also rather the whole person. He believed sickness was the result of sin, and sin entered 
the world due to the devil. Blumhardt believed in a Jesus who, by the Spirit of God, was 
able to bring the kingdom of God to earth. He believed in God’s word, God’s action in 


power, and that it affected the whole of creation.” 


‘Ronald A. N. Kydd, Healing Through the Centuries Models for Understanding (Peabody, MA: 
Hendrickson Pub., 1998), 34-45. 
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Blumhardt is most well known for healings and exorcisms applying Christ the 


Victor, yet he was quiet and prayed for people over prolonged periods. Prolonged prayer, 
repeated prayer over periods of time, and soaking prayer over long periods of time are 
seldom seen today where the expectation is instant healing and short prayers are the norm. 
Contrary to former times, today’s culture and even doctrinal beliefs seem to demand 

more immediacy. Like contemporary healing rooms, however, Blumhardt did not see 


medicine as an opposing factor, and sent people to doctors when needed. 


Dorothea Trudel 

Dorothea Trudel’s healing home operated in Switzerland during the1 850s. She 
took James 5:14-15 to heart and started by praying for her co-workers when they became 
deathly sick despite medical care. As a result of prayer, her colleagues all lived, and she 
started a healing home, which soon became three healing homes. The James text, a life 
verse for Trudel was, “The prayer of faith, shall save the sick, and the Lord shall raise 
him up (James 5:15a KJV).”” 

Trudel’s healing homes took in the physically and mentally ill; a number of whom 
also needed forgiveness of sins. The individuals who came were fed, had Bible studies, 
and received prayer with the laying on of hands and anointing o11 as their medicine. They 


received prayer daily until they were healed; some over days, some over weeks, and some 


° Charles Cuilis, Dorothea Trudel: or the Prayer of Faith (1865) (n.p.: Kessinger Publishing, LLC, 
2010), 2. 
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over months.° Some thought she believed in healing in the atonement, that is, that Christ 


provided healing through the shedding of His blood.’ 


Otto Stockmayer 

Otto Stockmayer started his healing home in Haupweil, Switzerland around 1878. 
In 1887, the German pastor Otto Stockmayer wrote that the, “clear promise 1n Isaiah 53:4, 
included the taking away of and healing sickness and pain” in his book, Sickness and the 
Gospel. This is consistent with the belief in healing in the atonement. He further states, 
“The Lord has a right to see in our body as well as our soul, the fruit of his sufferings.” 

For Stockmayer, it is clear in the Scriptures that Jesus Christ suffered and died to 
redeem humanity from sickness as well as sin, and he sees no limitation of time. 
Stockmayer quotes Isaiah 53:4, which literally translated states, “Surely he hath borne 
our sicknesses and carried our pains,” and is further supported by Matthew 8:16-17. 
Stockmayer also relied on James 5:14-16 for instruction on praying for the sick, and 
advised people to confess their sins and be forgiven. He was known as “the theologian of 


the doctrine of faith.””° 


° Cullis, 2-7. 
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Charles Cullis 


Charles Cuilis, a homeopathic doctor in Boston, believed in healing, salvation, 
and that healing is in the atonement. Some considered him as the “father of the Divine 
Healing movement.”’' He believed in praying for the sick; however, he still used 
medicine periodically. He also believed in a connection between sin and sickness.” After 
reading Dorothea Trudel’s biography, Cullis visited Mannedorf in the spring of 1873. 

Cullis established a building complex for the sick where they received prayer and 
attended weekly prayer meetings. He opened Faith Cure House in 1873, the same year 
that he held the first meeting for healing at the Methodist convention campsite at Old 
Orchard Beach, Maine. Later in 1881, A.B. Simpson, a Presbyterian minister from New 
York, came to this campsite troubled both in mind and body. At the campsite, Simpson 
received complete healing. Robinson states, “it was a seminal moment for the embryonic 
healing movement, for Simpson was to become one of its most influential theologians.””” 
Later, Simpson left the Presbyterian Church and established an independent church. In 


May 1883, A. B. Simpson established another healing home, Berachah (House of 


Blessing) in New York.'* 


'' Jennifer Miskov, “Missing Links: Phoebe Palmer, Carrie Judd Montgomery and Holiness Roots 
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A. B. Simpson 


A. B. Simpson is known for his fourfold ministry: Christ as Savior, Sanctifier, 
Healer and Coming King. He was the founder of two fellowships in 1887, which 
combined to become the Christian and Missionary Alliance (CMA), an ecumenical and 
evangelical fellowship with strong missionary work. He is well known for his book 
Gospel of Healing (1885), which became a benchmark reference for healing. Simpson 
was also the editor of a monthly periodical, The Word, Work, and World, which was 
renamed the Christian Alliance in 1888. He published many healing testimonies in this 
magazine.” Simpson also worked with Carrie Judd Montgomery, another instrumental 


healing minister of the 1800s, speaking on healing and righteousness. 


Carrie Judd Montgomery 

Carrie Judd Montgomery was born on April 8, 1858, and hailed from Buffalo, 
New York. Her background was Episcopalian; however, she was one of the early 
members of the Christian and Missionary Alliance. She was involved in the Salvation 
Army, and was also active in the early Assemblies of God. She saw healing in her youth 
when she prayed for her brother Eddie, who promptly recovered. When she prayed for 
her father with pneumonia and sister for bronchial consumption, her father survived; 
however, her sister died at twenty years of age.'® 

In 1879, when Carrie Judd Montgomery was in her twenties, she experienced a 


major healing due to a serious fall during the winter of 1876. As a result of that fall, she 


Robinson, Divine Healing 6-7. 
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had spinal issues and was bedridden for almost two years. The prognosis was grim. She 
was down to eighty-five pounds and expected to die from spinal hyperesthia (extreme 
sensitivity to touch or movement). 

Montgomery read an article in Buffalo Daily Courier about healing. The 
newspaper article described a woman who received prayer from Mrs. Mix, an African- 
American woman from Connecticut.’® Montgomery had her sister write a letter to Mrs. 
Mix telling about her bedridden and seemingly terminal condition. They promptly 
received a reply. Mrs. Mix wrote that Montgomery should pray according to the promise, 
“the prayer of the faith shall save the sick, and the Lord shall raise htm up.”’? Mrs. Mix 
wrote that she had no doubt about Montgomery’s healing. Mrs. Mix also advised her to 
stop all medicine and to claim that promise. The Judd family was to pray at the same 
appointed time on Wednesday, February 26, 1870, between three and four in the 
afternoon. The instructions told her to, “Pray for yourself and pray believing, and then act 
on faith.” She was to “rely on faith and not on how she felt and instructed her to get right 
out of bed, begin to walk by faith, and then strength will come, disease will depart, and 
she will be made whole.””” 

Montgomery was able to get out of bed and walk a few steps, eat solids for the 


first time in days, and gradually over days she was able to walk down stairs. Because of 


this experience, she was significantly influenced to believe in healing unquestioningly, 
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and wanted to see others healed. She initially opened up a room in her house to pray for 
the sick, calling it the Faith Sanctuary. In April 1882, she opened the Faith Rest Cottage, 
one of the earlier healing homes in Buffalo, New York, prior to moving to California.” 

In her article, “Why We May be Healed” (published in Triumphs of Faith 
monthly journal), Carrie Judd Montgomery listed several reasons Jesus heals—ihe 
foremost reason being Jesus’ compassion for humanity.’” Montgomery believed that 
healing and miracles had a purpose beyond proving that Jesus was the Messiah. She 
reasoned that if that were the case, healing would no longer be needed. 

Montgomery used Mark 1: 40-41, where Jesus was moved with compassion and 
healed the leper who was beseeching Him and saying, “if thou will, thou can make me 
clean.””’ Jesus’ compassion is no less today, since Jesus is the same yesterday, today, and 
forever. Thus, Montgomery emphasized that Jesus is still touched with the feeling of a 
person’s infirmities, and Jesus is ready to heal the individual. Furthermore, Montgomery 
emphasized that Jesus healed the sick so that the unbelieving ones might know His 
spiritual power to save souls.”* The scripture she used was Mark 2, when Jesus healed the 
palsied one, and the scribes were reasoning in their hearts instead of having faith or trust. 
Jesus asked them which was easier, to forgive their sins or to heal the sick. Jesus 


answered, “But that ye may know that the Son of man has power on earth to forgive the 
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sins,” so “He bade the palsied one to arise, and healed him immediately.””? Montgomery 
makes the point, “that those who know the truth and have faith will be healed that others 
may have faith to trust Him for the forgiveness of their sins.””° 

Montgomery also maintained that Jesus also healed to raise people up for ministry. 
The example she used was Mark 1:30-31, in which Peter’s mother-in-law had a fever and 
was sick in bed. Jesus took her hand by the hand, lifted her up, and immediately the fever 
left her and she ministered unto them.*’ She made the observation that the Lord’s healed 
people are a ministering people. She herself was healed of a spinal condition and notes 
that the Lord put within her the spirit of loving service in His name.”* 

Montgomery was one of the early writers who spoke of healing in the atonement, 
which is the concept that when Jesus died, he had not only borne our sins, but also our 
illnesses so that we can be healed spirit, soul, and body. She stressed Matthew 8:16-17, 
(the fulfillment of Isaiah), which says, “Himself took our infirmities and bare our 
sicknesses.’”” Since Jesus already carried their sicknesses, he does not want believers to 
bear what He already accomplished on the cross. Montgomery prayed, 

Lord Jesus, Thou has not already borne my sickness in general but Thou has 

borne this particular pain or physical ill which troubles me. I will resist it through 

the blood of Thy cross. How great the love which bore all our sins and all our 

sicknesses; how precious the revealing of this love in the work of His spirit within 


us, filling spirit, soul, and body with His own life, and thus manifesting forth His 
glory in and through us.”” 
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In 1893, Carrie Judd Montgomery opened a healing home in Oakland, California, 
the first healing home in the West. In the 1902 monthly journal Triumphs of Faith, 
Montgomery’s article on healing entitled, “Healing in the Atonement” referencing 
Matthew 8:17, she states, “our dear Savior has actually borne our sickness and carried our 
sickness and carried our pains, and that therefore we may claim freedom in His name.””! 
She emphasized that a believer stands on this truth, not because one feels it, but because 
the Lord has said it. The Holy Spirit will witness to the truth, and the person shall have 
the evidence in the body.** She encouraged people to believe this even if they do not fully 
understand this truth, and in so doing, light on the matter will eventually be revealed. 
Montgomery viewed believers continuing to bear what He has already borne for him/her 


on the cross (healing in the atonement) as grieving Jesus.” 


John Alexander Dowie 

John Alexander Dowie, frequently referred to as the “healing apostle,” was 
probably best known for establishing healing homes in Chicago, Illinois in the 1890s. 
Dowie was born on May 25, 1847 in Edinburgh, Scotland.** Dowie was brilliant, 
enthusiastic, and a voracious reader who possessed a photographic memory, even having 


read the Bible cover to cover at age six. Dowie’s father was a minister and he, too, was 
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called to the ministry at age seven. The Dowie family moved from Scotland to Australia 
when he was thirteen years old. 

Dowie was a sickly child and his school attendance was irregular. He had 
persistent dyspepsia, resulting in chronic indigestion as a teenager. Dowie noted that the 
clergy of his time and exposure neglected to teach about divine healing. On his own, he 
determined God was concerned with healing as well as salvation. He petitioned the Lord 
for his own healing, and was “completely delivered of the affliction.’ This healing 
impacted his life and ministry in that it confirmed his unshakable belief that 1t is God’s 
will to heal. 

Dowie returned to Scotland to attend Edinburgh University in the Free Church 
School, pursuing both theology and political science. He exhibited an extreme thirst for 
the Word of God, and soon became an honorary chaplain at the Edinburgh Infirmary. 
Dowie had a unique opportunity to observe famous surgeons and compare their diagnoses 
with the Word of God. At that time, medicine, particularly surgery, was still very 
primitive. Dowie realized the surgeons could not heal; they removed diseased organs, 
hoping for a cure, but many surgeries ended with the patient dying. He heard surgeons 
confessing that they were just guessing in the dark, and witnessed their experiments.” As 
a result of this experience, Dowie hated medicine and saw it as work of the devil. 


Furthermore, for Dowie, there is no disease in God, and there is no disease in heaven; 
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thus, disease and health cannot come from the same source. He concluded that death and 


life were as much opposed as heaven and hell.”’ 


Dowie returned to Australia after his training and became a minister at the 
Congregational Church in Newton. Soon after his arrival, many began dying from the 
plague and he officiated the funerals of forty people within several weeks. The population 
was stricken with fear and dread as the plague spread with death in its path. Robert 


Liardon describes Dowie’s response to these events. 


Dowie considered disease the foul offspring of its father, Satan, and its mother, 
sin, was defiling and destroying . . . and there was no deliverer. “And there I sat 
with sorrow-bowed head for my afflicted people, until the bitter tears came to 
relieve my burning heart. Then I prayed for some message. .. . Then the words of 
the Holy Ghost inspired in Acts 10:38, stood before me all radiant with light, 
revealing Satan as the Defiler, and Christ as the Healer. My tears were wiped 
away, and my heart was strong. I saw the way of healing. . . . I said, ‘God help me 
now to preach the Word to all the dying around, and tell them how ‘tis Satan still 
defiles, and Jesus still delivers, for He is just the same today.””® 


On one occasion, Dowie was called to go to a home where a girl named Mary was 
dying of plague. He called the plague and illness the devil’s work. Knowing that Mary’s 
mother wanted a prayer in faith, he cried out to God, calling upon Him, who came to 
destroy the works of the devil.*”? When the mother asked if Mary is dead, Dowie declared, 
“No... Mary will live. The fever is gone.’”” Mary woke up, apologized for sleeping so 


long, and soon was eating normally. Dowie then went to her brother and sister and prayed 
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for them, and they too were instantly healed.*' Christ the Healer was victorious and all 
three children were well again. After this incident, Dowie did not lose any more members 
of his church to the plague epidemic. He ended up praying for 18,000 sick ones in the 
next ten years.” 

Prior to leaving Australia for the United States, Dowie claims to have had an 
encounter with God during which he received a revelation that powerfully impacted his 
ministry. He stated, 

And as I looked I knew that I, too, had to carry the Cross of Christ from land to 

land, and bid a sin-stricken and disease smitten world to see that the Christ Who 

died on Calvary had made ATONEMENT FOR SICKNESS AS WELL AS FOR 

SIN, AND THAT WITH HIS STRIPES WE ARE HEALED [sic].” ”” 

This experience and revelation launched his great healing ministry. Dowie passed under 
the Golden Gate Bridge and into California in 1888. He held healing meetings in 
California, where he would only pray for believers and those who repented from any 
lifestyle contrary to the Gospel.” He prayed for few, but those he prayed for were 
instantly healed. *° 

Dowie was a revivalist, a reformer, and a visionary. He and his wife Jeanie 


traveled the world until finally settling in Evanston, near Chicago. At that time, Chicago 


was the second largest city in the United States. He opened the Zion Tabernacle at the 
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famous 1893 Chicago Exposition (World’s Fair). *° He conducted services both day and 


night, and many came to see his miraculous healings. Dowie demonstrated God’s Word 
in both power and healing. 

Hundreds were coming to his services, but lodging for the sick was scarce. Dowie 
opened “healing homes,” which were large rooming houses where the sick could find 
shelter and rest between the services. In the homes, they could receive ministry from 
Scripture until their faith was increased enough for the healing to be completely 
manifested.*’ The individuals could stay until they were healed or died. Very few people 
ended up dying, but hundreds were healed. 

During this time, Dowie started the Leaves of Healing (established in 1894), a 
weekly newsletter, which consisted of teachings and healing testimonies.*® He prayed for 
thousands weekly, and many received divine healing. A few examples of notable 
individuals who were healed include: Amanda Hicks (cousin of Abraham Lincoln), Sadie 
Cody, Dr. Lillian Yeomans, John G. Lake’s wife, and even the wife of a congressman.” 
Nevertheless, the healing ministry did not come without controversy. Although the police 
briefly detained him for being accused of practicing medicine without a license, he was 


eventually released.’ By 1896, Dowie virtually all of Chicago knew of him and his 


“© Liardon, 31-32. 
ue Liardon, 32. 
*8 Liardon, 32-33. 
9 7 jardon, 34. 


°° Liardon, 33. 


69 


powerful ministry. He preached in the Zion Tabernacle, and the six thousand seats were 
filled at every service.°' Millions have been saved through his ministry. 

After founding and organizing the Christian Catholic Church, Dowie dedicated 
the city of Zion, his vision of a perfect city, on 6,000 acres of land on July 14, 1900.” His 
personal residence, called Shiloh House, became his home until his death in 1907. His 
death was a result of a stroke from which he never fully recovered.”* Due to financial 
difficulties and internal administrative and doctrinal conflicts, Dowie’s influence and 
leadership in Zion shattered.”* Dowie’s ministry declined to a few faithful followers, but 
his influence among other ministers had already been felt. Of particular note was Dowie’s 
influence on John G. Lake after Lake’s wife was healed. It resulted in Lake entering 


ministry and the development of healing homes throughout the Untted States. 


John G. Lake 

John G. Lake is known for his missionary work in South Africa, and even more so, 
for establishing the healing rooms in Spokane, Washington and Portland, Oregon. 
Roberts Liardon calls John G. Lake “A Man of Healing.”°” Lake wanted everyone to 
experience the fullness of God, which included fulfilling the imperative of Mark 16:18. 
He believed every Spirit-filled Christian should be able to walk in the same type of 


ministry Jesus did while on earth, and this could only be accomplished if believers see 
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themselves as God sees them. According to Liardon, Lake’s secret of heaven’s power 
was not in the doing, but in the being. It was he who had the revelation of “God in 
man.”°° 

John Graham Lake was born on March 18, 1870, in Ontario, Canada, and was one 
of sixteen children. When he was young, the family moved to Sault Sainte Marie, 
Michigan. Darkness, infirmity, and death seemed to loom over his childhood. He lost 
four brothers and four sisters from illnesses. Lake recalls that for thirty-two years, it 
seemed that some member of his family was an invalid at any given time. His boyhood 
memories were filled with, “sickness, doctors, nurses, hospitals, hearses, funerals, 
graveyards, tombstones, and a sorrowing household.” 

At sixteen, Lake became a believer at a Salvation Army Meeting. He enjoyed 
studying science and spiritual matters; and he read the Bible to understand it, but also to 
prove its accuracy for daily life. Lairdon states, “Lake walked, talked, and breathed in the 
flow of God’s resurrection life.”°® Lake took hold of sanctification in 1890, and states, “1 
shall never cease to praise God that He revealed to me the depth. . . of the power of the 
blood of Jesus. A beautiful anointing of the Spirit was on my life.” 


In 1891, Lake moved to Chicago and enrolled into the Methodist school of 


ministry.°” He declined a pastorate later that year, and instead founded a local paper, The 
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Harvey Citizen. °! He met Jennie Stevens, and married her on February 5, 1893, 
eventually fathering seven children with her.°’ Jennie was a strong intercessor for Lake, 
and she had a significant spirit of discernment. At times, they prayed together for people. 

Their happy marriage was shaken two years later, when Jennie was diagnosed 
with tuberculosis and heart disease, requiring nitroglycerine tablets.° She became an 
invalid, having irregular heartbeats and episodes where she would lose consciousness. 
Later, the family moved to Sault Saint Marie, Michigan and Lake went into real estate. In 
1898, the doctors informed Lake that Jennie’s condition was getting worse, and that there 
was nothing more they could do for her.” 

Lake’s connection to Dowie came through the healings of himself and his family 
members. Jennie’s illness struck while Lake’s brother was also an invalid, who had 
condition of internal bleeding for twenty-two years. On top of that, Lake’s thirty-four 
year old sister had breast cancer, and another sister was dying from a blood disease.°” 
However, Lake recalled being healed by God when he had leg-distorting rheumatism 
pain. He had gone to Dowie’s Healing Home in Chicago and an older man laid hands on 
him. He felt the power of God come upon him, and his legs straightened immediately. 


Lake subsequently took his invalid brother to Dowie’s home where Zion’s believers laid 


hands on him, and the blood disease disappeared. Lake also brought his sister, who was 
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dying of breast cancer, to the healing home. There they heard the Word of God preached 


with great power. His sister’s faith increased, and she was healed. Her pain had left 
immediately, the large core cancer disappeared over several days, and the smaller cancers 
disappeared soon thereafter. Her breast was also completely restored.”’ 

Lake had witnessed healing from a blood disease in his brother, his sister healed 
of breast cancer, and his own healing. Tragically, another sister suffering from blood 
disease died before he was able to take her to the Dowie’s healing home.*He found his 
sister unconscious and without a pulse. With indignation, Lake thought, “She must not 
die! I will not have it!®’ Out of deep compassion and anger, he wrote, “No words of mine 
can convey to another the cry that was in my heart and the flame of hatred for death and 
sickness that the Spirit of God had stirred within me. The very wrath of God seemed to 
possess my soul!”’’Lake telegraphed Dowie, “My sister has apparently died, but my 
spirit will not let her go. I believe if you will pray, God will heal her.”’’ Dowie replied, 
“Hold on to God. I am praying. She will live.””? John G. Lake went into spiritual battie 
against the power of death, powerfully rebuking death in Jesus’ name. In less than an 
hour, she was completely revived.”” 

April 28, 1898 found Jennie on her deathbed once again. Lake, in his 


hopelessness, threw his Bible against the fireplace mantle, and it fell open to Acts 10:38, 
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“God anointed Jesus of Nazareth with the Holy Ghost and with power: who went about 
doing good, and healing all that were oppressed by the devil; for God was with him” 
(KJV).”* He realized then that God was not the author of Jennie’s illness, or of any 
sickness. Lake had the realization that as a son of God through Jesus Christ, God is with 
him just as He was with Jesus! It was the devil that caused Jennie’s illness, was stealing 
the mother of his children, and was destroying his life!” 

Now Lake, angered at the devil for Jennie’s illness, realized he, through Jesus 
Christ, could conquer death. Liardon states, “There was no doubt in his mind that Jesus 
died for the healing of his wife, just as He died for her sins. And he determined that 
absolutely nothing could rob Jennie of that gift.”’® Lake, in holy boldness, walked into 
the bedroom and declared to the seen and unseen that his wife would be healed at exactly 
9:30 AM. He also notified Dowie of what God was going to do at the appointed time.’ 
Lake knelt at her bedside and called on the living God, and the power of God fell on 
Jennie, permeating her body head to foot. Immediately the paralysis left, her heart beat in 
rhythm, her breathing and temperature returned to normal, and her cough resolved.”® 
Jennie declared, “Praise God, I’m healed!” Yet again, Lake had encountered God’s 


healing power and seen the miraculous. 
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In 1901, Lake and his family moved to Zion, Illinois, where he was to become the 
building manager for John Alexander Dowie, and to study under him.®° By 1904, 
however, Dowie had developed some financial problems as well as doctrinal error, 
claiming to be the prophet Elijah.*’ The once flourishing ministry of Dowie in Chicago 
was now spiraling downward, and Lake decided to leave. He moved back to Chicago, 
and rose to become a very successful business consultant. © 

In his diary, Lake noted that he was baptized in the Holy Ghost in the October of 
1907, when Brother Thomas Hezmalhalch and Lake went to pray for a lady who was 
wheel chair bound with rheumatoid arthritis at Zion City, Illinois.” At that time in his life, 
Lake had been seeking the baptism of the Holy Ghost for months. He was hungry, weary 
of doing things on his own strength, and sick of sin and self, when suddenly he was 
overwhelmed by an extreme peace. He felt as though a warm tropical rain was going 
through him, and his spirit, soul, and body were all quiet and calm. He had never felt this 
intense and deep peace, and his mind was perfectly still. This was the peace that passes 
all understanding: the silence of heaven.” 

Lake noted that there was a change in the “rain” he felt. It was changing to 
currents of power traveling from his head to his feet, and then to the floor. Initially, each 


current was about ten seconds apart. Then, there was an increase in the voltage of the 


current, and he started to shake and vibrate under the mighty shocks of power. He also 
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heard the Spirit speaking of His seal on their foreheads. He then began to speak in 


another tongue. Hezmalhalch and Lake prayed for the wheelchair-bound lady, and when 
Lake put his hands on her head and prayed, electrical currents went through her and 
through Hezmalhalch. She was healed. During this time, he felt as though the Spirit asked 
of him, “What shall I give you?” Lake asked for the gift of healing, and henceforth felt he 
would be used in the ministry of healing.*” 

Lake eventually left the business world to fulfill the calling in his life for ministry, 
and to pursue his childhood dream of going to Africa. Lake stated, “I am through forever 
with everything in life but the proclamation and demonstration of the Gospel of Jesus 
Christ.’”*° In April 1908, Lake, Jennie, their seven children, Hezmalhalch, and three of his 
companions, left for South Africa. God miraculously provided the finances, and a place 
to live and minister. Lake became known as the “Apostle to Africa,” after he preached to 
over five hundred Zulus on his first Sunday there, after which a great revival broke out. 
Multitudes were saved, healed, and baptized in the Spirit in the Johannesburg area over 
the following weeks. Lake states, “From the very start it was as though a spiritual cyclone 
had struck.’ 

William Seymour, leader of the Azusa Street revival of 1906, encountered Lake in 
Chicago in 1905, during the time when Lake was still working as a holiness healing 


evangelist and community leader under the leadership of Dowie.** The relationship with 
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Seymour and to the Azusa Street revival and early Pentecostal Movement continued even 
after Lake moved to South Africa. Many missionaries full of zeal came out of that revival 
but they were frequently not very well prepared, as evidenced by Lake’s appeal to 
Seymour’s Upper Room Mission in Los Angeles in 1909, to stem the flow of 
missionaries until they were adequately supported and prepared for the work.®” 

In January 1910, a plague outbreak struck in Africa, killing one quarter of the 
population. Lake and his assistant offered their services, and would go to houses, retrieve 
the dead, and bury them, all without ever being infected with the plague. Seeing this, a 
doctor was baffled, and asked Lake what he was doing to protect himself from the plague. 
Lake responded, “Brother, it is the law of the Spirit of life in Christ Jesus {Romans 8:2]. I 
believe that just as long as I keep my soul in contact with the living God so that His Spirit 
is flowing into my soul and body, that no germ will ever attach itself to me, for the Spirit 
of God will kill it.””° 

Lake liked science, and studied medicine for a time. He wished to use science to 
prove God's power. In Africa, he asked the doctor to put the foam from the lungs of a 
plague victim under a microscope so that he could examine it. The doctor saw the foam 
was teeming with living germs. Then, Lake spread the deadly plague foam on his hand, 
and announced, “The germs will die!” The doctor examined the foam on Lake’s hand, 
and found that the germs had died instantly. The witnesses to this experiment were 


amazed, and gave glory to God.”! John G. Lake, unlike Dowie, was not opposed to 
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medicine and did not counter supernatural healing against medicine; however, he was 
always ready to utilize science to verify healing and God’s power. 

Lake lived in South Africa from 1908 to 1913, with his family and five 
evangelists spreading the Pentecostal message throughout the nation. Lake founded two 
large churches: the Apostolic Faith Mission for the white population, and the Zion 
Christian Church for the black population (at that time, South Africa embraced apartheid). 
By 1913, Lake’s ministry in Africa totaled 1,250 preachers, 625 congregations, and 
100,000 converts and countless miracles.” Unfortunately, when Lake was away, his 
beloved wife Jennie finally succumbed to death from malnutrition and physical 
exhaustion. In 1913, he returned to the United States with his seven children. 

During Lake’s first year back in the United States, he and his children did some 
leisure travel, renewed friendships, and rested. He eventually fell 1n love with Florence 
Switzer and married her, producing five more children with her. At the end of 1914, he 
moved to Spokane, Washington, and rented office rooms to start the Divine Healing 
Institute. He taught how to apply God’s healing power to daily lives, and for six years he 
trained “healing technicians.” Lake also taught the Word of God, and the revelation he 
received from the Holy Spirit. 

Under Lake’s training, each healing technician was assigned to a sick person, and 
was told not to return until that person was healed. Some were gone for hours, some for 
days, and others for weeks. These early healing technicians learned how to be with the 


sick, were taught the Word, and gained understanding of what it took to heal. 
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Lake had great success. He and his team prayed for 200 sick individuals per day, 


and most of them were not church members.”’ People came from long distances to 
receive prayer and be healed. Soon, Lake’s Divine Healing Institute became known as the 
“Healing Rooms.” Lake and his healing technicians had seen many diseases, and had 
seen them healed, including those physicians had pronounced terminal. 

John G. Lake had over 100,000 documented healings in a five-year period while 
in Spokane, Washington. He healed so many people, that he emptied out the hospitals in 
Spokane during the Spanish --American influenza. At one time, Spokane was declared 
the healthiest city in the U.S. due to all of these healings, and there were parades of 
people who had been healed. Various vehicles bore the images of individuals healed of 
assorted ailments.”” Newspapers reported parades of astonishing accounts of healing. 
Below is a report of a healing parade on August 7, 1924. 


1. Expect 250 members of the Church Elect to enter in what they hope will 
be an impressive testimony to the power of God to heal; about 250 persons 
who claim to have been healed of their diseases through prayer, will 
parade on the downtown streets Saturday afternoon, August 16, at 3:00 
o’clock. A permit for the use of 50 automobiles, and a band, to parade at 
that time has been issued to Dr., John G. Lake, head of the Church Elect, 
by the city council. In speaking of the parade today, Lake said: “We 
believe in testifying to the power of God at every opportunity. It is not 
possible to get the message we have to teach before every one. We believe 
that when the citizens of Spokane see this group of persons, many of them 
once at death’s door with incurable diseases, which it will be a forceful 
and unforgettable testimony that God does heal. 

2. The regular Thursday night healing meeting will be held in the tents 
at Ash and Chelan at 8 o’clock.”° 
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Another such newspaper report of healing parades occurred on August 18, 1924: 


Li 


50 autos carry 250 persons healed by Lake’s prayers. Thousands 

of Spokane persons witnessed the unique parade of “healed” persons from 
the “Church Elect,” when they rode through downtown streets 

in automobiles Saturday afternoon. About 50 automobiles Saturday were 
in line, more than 250 persons who claim to have been healed of all 
manner of diseases by the power of God were in the cars. The automobiles 
were placarded with signs which told of the diseases from which the 
occupants were cured. 

The cures effected by the prayers of Dr. John G. Lake according to the 
signs were: nervous prostration, pneumonia, diabetes, 

paralysis, tuberculosis, adenoids, shingles, flu, eczema, leakage of the 
heart, rheumatism, and broken arches. 

The feature of the parade was a delivery car containing more than a dozen 
children, and which bore the sign “born painlessly” on each side. The 
mothers of these children have no assistance in childbirth other than 
prayer, they declare. Dr. John G. Lake preceded by a band, led the parade. 
The cars traveled downtown streets for more than an hour. 

A fitting conclusion, it would seem to the series of meetings. Yes, 

there still were the skeptics in the community, but the ones who were 
healed by God, will never forget the occasion when the power of God 
healed them as they had the faith to believe for it.”° 


These kinds of newspaper reports speaks to the widespread knowledge of the healings 


that were occurring in Lake’s ministry. The newspaper industry clearly saw it as 


important enough to report them, but more importantly, the conclusions that the healings 


were legitimate provided affirmation in the secular world of the credibility and legitimacy 


of Lake’s ministry as well as the fact that divine healing is possible. 


Lake resided in Spokane for six years. During that time, he started the Apostolic 


Church in Spokane, oversaw the International Apostolic Congress, oversaw the Healing 


Rooms, and taught at the Divine Healing Institute. Even so, he had an even larger vision 


of establishing a chain of healing missions all over the United States. He left for Portland, 


Oregon, in May 1920 to start another Apostolic Church, and another series of Healing 
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Rooms. In Portland, he saw a vision of an angel who opened the book of Acts to the 
narrative of outpouring of the Spirit on Pentecost, and then to the rest of Acts. The angel 
spoke to him saying, “This is Pentecost. God gave it through the heart of Jesus. Strive for 
this; contend for this. Teach the people to pray for this. For this alone will meet the 
necessity of the human heart and have the power to overcome the forces of darkness.” 

John G. Lake continued with his work for the next eleven years, establishing forty 
churches and missions in the United States and Canada. He had become a nationally 
known healing evangelist. He had a stroke on Labor Day, 1935, and died on September 
16, 1935, at the age of sixty-five. He had taken hold of God’s healing power, and had a 
clear vision of greater power. He once said, “I can see... that there is coming from 
heaven a new manifestation of the Holy Spirtt in power, and the new manifestation will 
be in sweetness, in love, in tenderness. .. . beyond anything your heart or mine ever saw. 
The very lightning of God will flash through men’s souls.””® 

John G. Lake, a man who, when baptized in the Holy Spirit, felt the electricity of 
God course through his body, and who preached the light of God and the lightning of 
Jesus flooding through a believer’s life left behind a legacy of healing. Lake would refer 
to the healing power of God as the lightning of Jesus: “You talk about voltage from 
heaven and power of God! Why there is lightning in the soul of Jesus! The lightnings 
[sic] of Jesus heal men by their flash! Sin dissolves and diseases flee when the power of 


God approaches!” Lake likened the anointing of God’s Spirit to that of the power of 


electricity. Like learning the laws of electricity, Lake had learned the laws of the Spirit. 
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As God’s lightning rod, he would electrify the powers of darkness and solidify the body 


of Christ for the glory of God.!” 

During the period of 1880-1915 the healing homes appear to have had the most 
influence. Some of these were in personal homes where individuals seeking prayer would 
go to receive prayer and be taught the Bible. Others were residential Healing Homes 
where the sick would receive care and prayer for healing. Table 2 below shows the broad 


sweep of healing homes throughout the United States and Europe. 


Table 1. Healing Homes and Rooms Circa 1880-1915" 


Date | Founders | ; 7 Place 
| | Mr. and Mrs. Knapp _| Adrian, Michigan 











1851 Dorothea Trudei Mannedorf Healing Homes: Mannedorf, 
| Switzerland ) 
1864 Boston Consumptive’s Home: Boston, 
| | Massachusetts ; 
1870s | Otto Stockmayer Hauptweil Healing Home: Basle, Switzerland 
Prior to | Christoph Blumhardt | Bad Boll Sulphur Springs, Germany — opened by 
1880 senior Blumhart, continued by his son 


L 














prior to | Mrs. Green Baltimore, Maryland 
1888 _ 
prior to | Rev Oliver and | Berachah Mission: Augusta, Georgia 
1888 | Blosser | 
prior to | Miss Adams Berachah Mission: Manchester, New Hampshire 
1888 | 
_1882 _| Boardman and Baxter | Bethshan: Highbury, London, England 
1882 Carrie Judd Faith Rest Cottage: Buffalo, New York Bethany 
| |Montgomery ——| House and Mission: Haverill, Massachusetts 
| 1882 ( Roastnan und Racer |iBetishan: Lisshee and Baxter | Bethshan: Highbury, London, England 
1883 to | A.B. Simpson Berachah: three in New York City and one in 
| 1890 Nyack, New York 





Bethany House and Mission: Haverill, 
Massachusetts 


ie | A.S. Orne 
1893 _| Carrie Judd __ Home of Peace: Oakland, Califomia ___ 
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Charles Parham 
John Alexander 
Dowie 
John G. Lake 





Topeka, Kansas _ 
1894- Shiloh Healing Homes: Chicago, then Zion, Illinois 


1906 













John G. Lake Healing Rooms: Spokane, 


Washington 


John G. Lake | John G. Lake Healing Rooms: Portland, Oregon 
| Toronto, Ontario, Canada; Utica, New York; Ilion, 


New York; Saratoga, New York; Brooklyn, New 
York; East Providence, Rhode Island; Melrose, 
Florida; Indianapolis, Indiana; Cleveland, Ohio; 
Troy, New York; Philadelphia, Pittsburgh, German 
Town, Pennsylvania; Sussex, England; London, 
England; Louisville, Kentucky; Manchester, New 
Hampshire, Minneapolis and Saint Paul, 
Minnesota; Los Angeles, California; Seattle, 
Washington; Springfield, Massachusetts; Stratford, 
Connecticut; Saint Louis, Missour1; Nashville, 
Tennessee 





This list of healing homes and healing rooms point to the extensive interest in divine 
healing in the early twentieth century and form the legacy of today’s continuance of their 
efforts. 

Lake’s legacy did not end with the closing of his healing homes. The heritage of 
the healing homes lives on in the current healing rooms, founded by Cal Pierce in July 
1999 in the Old Rockery Building.'” Pierce was a board member of Bethel Church in 
Redding, California, where Bill Johnson is the senior pastor. Revival came to Bethel 
Church in the late 1990s, and soon afterwards, Pierce had an encounter with God that led 
him on a journey to Spokane. He discovered the history of Lake’s healing homes and the 


legacy of John G. Lake as an evangelist and healer. 
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Today, the newly conceptualized “healing rooms” are known as the International 
Association of Healing Rooms (IAHR), with 3,200 healing rooms worldwide in seventy- 
three nations, and 550 healing rooms in the United States. These new healing rooms are 
not residential facilities in the manner of the Alexander Dowie’s model, but their purpose 
to see the sick healed, the lost saved, the emotional captives set free, and the dead raised, 


remains the same. 


Conclusions 

Early in the 1800s many churches did not embrace divine healing, healing in the 
atonement, or the healing power of God. By the late 1800s and into the early twentieth 
century, healing became a reality for millions. Healing Homes in the mid to late1 800s 
were residential places where people who were sick could rest and receive healing prayer. 
These homes provided food and shelter for physical needs, but more poignantly, residents 
were taught biblical principles about healing, heard testimonies to increase their faith, and 
received prayer with the laying on of hands and anointing oil. 

James 5:]14—16 was a significant text for both healing homes and healers of this 
period. Many stayed in the homes until they were either healed or died; however, very 
few died in the homes. Most left in better condition or completely healed. These healing 
homes hosted the presence of God as the residents studied the Word, prayed, and 
received prayer. 

John G. Lake founded Healing Rooms in Spokane and Portland where healing 
technicians were trained to pray for healing. His healing rooms became a model for 


healing rooms in multiple locations throughout the United States and Europe. Thousands 
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went to the healing rooms for prayer of all kinds of diseases, and many were healed. 
Although those early rooms have long been closed, Lake’s legacy of the desire to see 
people whole was renewed through the ministry of Cal Pierce’s IAHR. Today, over 3,200 
healing rooms have been established all over the world. The new breed of healing 
technicians in the Healing Rooms continue praying for the healing the sick, laying hands 
on the ill and anointing them with oil, and seeing the miracles of healing regularly taking 


place. 


CHAPTER FOUR 


THEOLOGICAL FOUNDATIONS 


Introduction 

Various views on healing and the atonement have persisted throughout the ages. 
Cessationists believe physical healing is not in the atonement, that supernatural healing 
through the agency of God’s people ceased after the apostolic age, and that any 
supernatural healing is purely a sovereign act of God. Others believe that physical healing 
is unconditionally provided in the atonement and believers may act as agents of healing 
through prayer, while others believe physical healing is a privilege, not a guaranteed right. 
Some believe that divine healing happens through faith, on the part of the one praying, 
the one receiving or preferably, both. Along with differing doctrines, the protocols and 
models of prayer for the sick vary among belief streams and denominations. 

The exploration of the theology that supports healing in the atonement is at the 
heart of this chapter. Simply stated, this position acknowledges the primacy of salvation 
through the shed blood of Christ, but the elements of salvation are more than a future of 
heaven when this life ends. It includes the belief that salvation includes wholeness in this 
lifetime, physically, emotionally, and spiritually. In the discussion of this theological 
position, the examination must of necessity venture into soteriology, the study of 


salvation, as it particularly relates to healing and its relationship to atonement. 
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Views of Salvation 

As a category in systematic theology, soteriology deais with salvation, especially 
as it is linked with Jesus Christ in Christianity. The name comes from the Greek word, 
sotérion, meaning “salvation” (from sétér savior, preserver) combined with the Latin 
suffix, -ology.’ For Christians, salvation is grounded in the passion, death, resurrection 
and ascension of Christ, and that salvation is efficacious through Jesus’ humanity and 
divinity. Divine justice required a perfect sacrificial mediator to restore sinful humanity 
to a perfect God. Jesus, the Word made flesh dwelling among us (John 1:14), as prophet, 
priest, and king, accomplished atonement so that all who believe in Christ are saved. 

Atonement refers to a reconciled state of, “at-one-ness,” between previously 
alienated parties.” As a theme in the broad scope of soteriology, atonement, the process 
by which “at-one-ness” is achieved, is the means of salvation, and for this study, focuses 
on the atonement provided by the suffering, death, and resurrection of Jesus Christ. John 
Driver views the atonement in clusters as: conflict/victory/liberation, vicarious suffering, 
archetypal representation of man, redemption, reconciliation, justification, and adoption- 
family.’ These clusters are useful as elements in comparing the various views of 
atonement, which include three broad paradigms: Christus Victor, a classic view; an 


eta : ee ‘ 4 
objective view; and a subjective view. 


' Merriam-Webster: m-w.com, “soteriology,” accessed May 29, 2013, http:/Avww-merriam- 


webster.com/dictionary/soteriology. 
* James Beilby and Paul R. Eddy, eds., The Nature of the Atonement: Four Views (Downers Grove, 


IL: IVP Academic, 2006), 9. 
* Beilby and Eddy, 11. 


* Beilby and Eddy, 12. 
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Christus Victor—The Victorious Christ/Messiah 


The Christus Victor paradigm is the predominant view of the first millennium 
Church, which was reemphasized by Gustaf Aulen (1879-1978). Similar to the early 
Church, Aulen sees atonement as “a divine conflict and victory; Christ-—Christ the Victor 
fights against and triumphs over the evil forces of the world, where mankind is in 
bondage and suffering”.” This view of atonement sees Jesus dying on the cross; and by 
His resurrection, Jesus conquers death and Satan. This view is termed “classic” since it 
was the predominant view of the early church and persisted for over a thousand years. 
This theory claims that sin entered the world through the disobedience of Adam and Eve 
in the Garden of Eden. Satan, ruler of darkness, gained dominion over the earth; but Jesus 
conquered Satan by His death on the cross and His resurrection, and thereby, establishes 
God’s kingdom on earth. The victory has been won (hence, Christus Victor). Aulen states, 

This [the drama of salvation] constitutes Atonement, because the drama is a 

cosmic drama, and the victory over the hostile powers are regarded as in the 

service of the will of God the Judge of all, and the executants of His judgment. 

Seen from this side, the triumph over the opposing powers is regarded as a 

reconciling of God Himself; He is reconciled by the very act in which He 

reconciles the world to Himself.° 

A variation of the classic view is the ransom theory of the atonement, which has 


both the conflict-victory theme, and the redemption-ransom motif, where Jesus became 


the ransom by which God redeemed humanity from Satan.’ The proponents of the 


° Beilby and Eddy, 12. 


° Gustaf Aulen, “Gustaf Aulen on the Classic Theory of the Atonement,” in The Christian 
Theology Reader, Ae ed., edited by Alister E. McGrath, (West Sussex, UK: Wiley-Blackwell, 2011), 319. 


’ Beilby and Eddy, 12. 
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ransom theory are Irenaeus, Origen, Gregory of Nyssa, Gregory the Great, and Rufinus.* 
The essence of this variation claims that Christ, who was innocent and without sin, 


became a ransom for humankind, and defeated Satan when he arose from the grave. 


Objective View of Atonement 

The objective paradigm of atonement focuses primarily on addressing the 
necessary demand of God. Other names for this view are “substitutionary,” “commercial,” 
and “Anselmian.” Beilby and Eddy state that the motifs in this paradigm include 
vicarious suffering, sacrifice, justification, and expiation.’ Christ who had no sin bore the 
sins for us, so that in Christ, we may attatn the righteousness of God (2 Cor 5:21). 
Anselm states, “Satisfaction [for sin] cannot be made unless there is someone who is able 
to pay for the sin of humanity.”’° To qualify for this satisfaction, Anselm further states, 
“This person must have something to offer to God which is greater than all that is lower 
than God, and something that can be given to God voluntarily, and not as a matter of 
obligation.”'’ Beilby and Eddy’s summation of the satisfaction theory states: 

Anselm’s satisfaction theory contains six points. 1. Sin dishonors God. 2. 

Humanity’s responsibility is to restore to God what was robbed of him and 

reparation needs to be made. 3. Humanity can never repay the debt and lives in 

bondage to Satan. 4. God can punish humanity for what they deserve or accept 

satisfaction made on their behalf. 5, Debt must be made by human since humanity 


owes the debt and there is no man who can satisfy. 6. Only solution Jesus, fully 
God and fully man, can make satisfaction on behalf of humanity.’ 


* Beilby and Eddy, 12. 
” Beilby and Eddy, 15. 


10 Anselm, “Anselm of Canterbury on the Atonement,” in The Christian Theology Reader, 4" ed., 
edited by Alister E. McGrath, (West Sussex, UK: Wiley-Blackwell, 2011), 298. 


'! Anselm, 298. 


- Beilby and Eddy, 15-16. 


89 


During the Reformation period, other forms of the objective paradigm evolved, 
including penal substitution, and the moral government theory. In the penal substitution 
paradigm, the main focus is on the legal and penal transaction between God and Jesus for 
the salvation of humanity. Since God is a righteous God and judge, his laws cannot be 
broken without a form of punishment. Because humankind has sinned, God’s wrath and 
judgment must be satisfied. Christ paid the price so that divine forgiveness and 
righteousness would be available to all people.’° 

The moral government theory perspective views God as both the moral ruler of 
the universe, and its loving creator. God is viewed as a loving father with open arms. He 
wants to forgive, yet cannot just overlook sin without any consequence. Punishment is 
not the main objective. Sin is dealt with through Christ’s death, which exemplifies the 
seriousness of sin. Knowing that it cost Jesus his life is a moral detriment that keeps 


humans from further sin. 


Subjective View of Atonement 

Also known as the moralistic, humanistic, or Abelardian (love of Christ in 
redemption) theory, the primary focus of this subjective view of atonement is focused on 
humans with the intent of causing humans to change because of the realization of God’s 


love. Primary motifs in this paradigm are reconciliation, revelation as Jesus portrays 


? Beilby and Eddy, 16. 
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God’s love, and family-adoption as God, the loving father, adopts humanity through 


Christ.'* Peter Abelard states, 
Therefore, our redemption through the suffering of Christ is that deeper love 
within us which not only frees us from slavery to sin, but also secures for us the 
true liberty of the children of God, in order that we might do all things out of love 
rather than out of fear—love for him who has shown us such grace that no greater 
can be found.’ 
While Abelard certainly focused on the love of God, he did not deny the sacrifice of the 
Cross. 

Bruce Reichenbach presents another version of this humanity-focused view of the 
atonement in the healing motif. Reichenbach mainly uses Isatah 53:5, Mark 2:17, and I 
Peter 2:24 for support of his position.'® The fall of man came from the desire to be like 
God, which resulted in sin, sickness, and death taking dominion over humankind, and the 
kingdom of earth. Reichenbach describes humanity’s condition as, “helpless, unrepentant, 
fixed in our human condition, separated from God and from others, sin-sick.”’’ God is a 
good God, whose love is manifested in both justice and mercy; thus, Jesus became God 
incarnate for humanity’s atonement as healing and restoration. According to Reichenbach, 
restoration is needed, “of the people (Is 10:21), their land (2 Chron 7:14; Joel 2:25), their 
institutions (Hos 6.6-7:1), and their health (Ps 41:3-4, 8).”'® Thus, restoration is needed 


and available. God restores, as evidenced in the verse, “I am the Lord, your Healer” (Ex 


15:26 ESV), also translated, “for I am the Lord who heals you” (NRSV). 


'“ Beilby and Eddy, 18. 


'° Peter Abelard, “Peter Abelard on the Love of Christ in Redemption,” in The Christian Theology 
Reader, 4" ed., edited by Alister E. McGrath, (West Sussex, UK: Wiley-Blackwell, 2011), 300. 


'° Beilby and Eddy, 18. 
'” Beilby and Eddy, 120. 
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From Reichenbach’s perspective, Christ heals the fundamental human quagmire: 
the alienation from God due to our disobedience, and the attempts to displace God, to 
gain the knowledge of good and evil. Christ restores people to the right relationship with 
God and they are then reconciled (Rom 5:10-11).’” Sins have been forgiven because 
Christ has taken the punishment, and in Him humanity become the righteousness of God 
(2 Cor 5:21).*” Furthermore, God is the healer, and heals both physical, mental, and 
emotional ills as well as spiritual ones, as evidenced in the verse, “Bless the Lord, O my 
soul, and do not forget all his benefits—who forgives ail your iniquity, who heals all your, 
diseases” (Ps 103:2-3). 

Reichenbach points out that, “sin and sickness is [sic] not identical.””' In this 
view, sin is a condition, and sickness is the result of sin. Although sin is central, the 
complete human condition includes the physical, economic, political, and environmental 
domains. When all of the domains of the human condition are resolved, humanity attains 


well-being or shalom (wholeness, peace).”” 


Theology of Healing in the Atonement in Works of Faith 

Healing ministers of past generations (nineteenth century and early twentieth 
century) often did not use the term “healing in the atonement” with specificity, yet their 
focus on healing and the expectation of results from prayer reflected their belief that 


healing, indeed, is in the atonement. Johann Cristoph Blumhardt, a Lutheran pastor in the 


’” Beilby and Eddy, 132. 
** Beilby and Eddy, 132. 
7! Beilby and Eddy, 126. 


** Beilby and Eddy, 126. 
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early nineteenth century prayed for deliverance for Katarina Goittlieben Dittus from 
December 1841 until she was set free in December 1843.”° It is said that when the 
demons left they shrieked, “Jesus is Victor!””* It would appear that the Christus Victor 
view of atonement was Blumhardt’s perspective. In the healing homes founded by 
Blumhardt, individuals were revitalized physically, emotionally, and spiritually. 
Blumhardt believed in a Jesus who, by the Spirit of God, was able to bring the kingdom 
of God to earth. He believed in God’s Word, God’s action in power, and that it affected 
the whole of creation.” He is most well known for healings and exorcisms with Christ 
the Victor (Christus Victor), and that he quietly prayed for people over prolonged periods. 
German pastor Otto Stockmayer wrote that the “clear promise in Isaiah 53:4, 
included the taking away of and healing sickness and pain” in his book, Sickness and the 
Gospel in 1887, which is consistent with healing in the atonement. He further states, “The 
Lord has a right to see in our body as well as our soul, the fruit of his sufferings.” 
Stockmayer made his position abundantly clear in that the Scriptures describe Jesus 
Christ’s suffering and death in order to redeem humanity from sickness as well as sin 
without limitation of time. For Stockmayer, it was not just for the age of the first apostles 
and the primitive Church. It is beyond the boundaries of time. Isaiah 53:4 is a proof text 


for Stockmayer, which is literally translated as, “Surely he hath borne our sicknesses and 


3 Ronald A. N. Kydd, Healing Through the Centuries Models for Understanding (Peabody, MA: 
Hendrickson Pub., 1998), 34-45. 


** Russell Kelso Carter, Pastor Blumhardt: a Record of the Wonderful Spiritual and Physical 
Manifestations of God's Power in Healing Souls and Bodies, through the Prayers of His Servant, Christoph 
Blumhardt (Boston, MA: Nabu Press, 2012), 13-16. 
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carried our pains.””’ This is further supported by Matthew 8:16-17. Stockmayer relied on 


James 5:14-16 as the imperative to pray for the sick, and advised recipients to confess 
sins and receive forgiveness so that nothing interferes with healing. 

Carrie Judd Montgomery’s healing home in Oakland, California in 1893, saw 
many healed. Her ministry of healing was grounded in the belief that healing is in the 
atonement; and Matt 8:16-17, which says, “Himself took our infirmities and bare our 
sicknesses,” was foundational. In the 1902 monthly journal, Triumphs of Faith, 
Montgomery states, “our dear Savior has actually borne our sickness and carried our 
sickness and carried our pains, and that therefore we may claim freedom in His name.””® 

Montgomery emphasized that believer need to stand on this truth of healing, not 
based on feeling, but rather, because Scripture declares it, which is also a foundational 
concept in the Word of Faith Movement in the later half of the twentieth century. 
Montgomery encouraged her followers to believe even though they may not understand 
healing. She further believed that the Holy Spirit will witness to the truth, and the person 
shall have the evidence in the body.”’ Eventually, the light of the Holy Spirit would break 


through for their understanding. She viewed unbelief as believers continuing to bear that 


which Jesus had already accomplished in the atonement.”” 


*? Stockmayer, 13. 
*® Carrie Judd Montgomery, “Healing in the Atonement,” Triumphs of Faith 22, no. 6 (1902): 121. 
= Montgomery, 121. 


*° Montgomery, 122. 


94 


Scriptural Evidence for Healing in the Atonement 

in Foundations of Pentecostal Theology, Duffield asks, “How does Christ bear 
our sins? Vicariously, he must also have borne our sicknesses because the same verb 
nasa is used for both. Also how does Christ bear our iniquities? Vicariously, as our 
Substitute, just as He bore our pains (Isaiah 53 -4).?! This theology of healing in the 
atonement is supported by Isaiah 53:4-5, and further reinforced by Matthew 8:16-17, and 
I Peter 2:24. In these passages, it is evident that Jesus is the fulfillment of the Isaiah 
prophecy, the suffering servant, the Messiah of promise. Portions of Isaiah 53 are quoted 
ten times in the New Testament, referring to Jesus as the fulfillment of Isaiah’s suffering 
servant. Jesus also makes reference to Isaiah 53:12 (“he was numbered among 
transgressors”) in Luke 22:37 in speaking about Himself.°* Early church fathers including 
Clement, Cyprian, Tertullian and Origen (before 325 AD), taught the suffering servant in 
Isaiah 53:12, who bore infirmities and provided healing through shed blood, as evidence 


that Jesus is the Messiah.” 


Four Views of Healing in the Atonement 
The scope of theology on the issue of healing in the atonement presents extreme 
opposition, as well as positions in between opposing thought. On the one end, individuals 
teach that physical healing is in the atonement with absolute guarantee, and the other 
extreme denies physical healing as provision in atonement. Whereas the Holiness- 


* G.P. Duffield and N.M. Van Cleave, Foundations of Pentecostal Theology (Los Angeles, CA: 
L.LF.E. Bible College, 1983), 390-91. 


** John D. Barry, ed., The Lexham Bible Dictionary (Bellingham, WA: Logos Bible Software, 
2012), s.v. “Servant Song.” 


a7 Barry, np. 


95 


Pentecostal-Charismatic camps generally believe in divine physical healing in the 
atonement with some variations, cessationists, who believe that supernatural and 
miraculous events have ceased since the death of the first apostles and early church, do 
not hold physical healing in the atonement. Those who believe in divine healing in the 
atonement hold variations of this theme. Some believe physical healing is provided 
through the atonement, but not in it. For others, healing is in the atonement, but not an 
absolute guarantee. Four view of healing in the atonement are discussed in the next 


sections. 


Healing Is Not in the Atonement 

Proponents of the belief that healing is not in the atonement generally subscribe to 
the cessationist view. Included in this group are B.B. Warfield, Merrill F. Unger, Richard 
Mayhue, and John MacArthur.’ For this group, atonement only deals with the spiritual 
problem of sin, and the condition of man, which is alienation from God. For these 
cessationists, miracles were necessary only to authenticate the ministry of Jesus as 
Messiah, and ministry of apostles as the founders of the church; thus supernatural 
experiences have ceased.°” MacArthur, an avowed cessationist states, “There is healing in 


the atonement, but only in its ultimate aspect of eternal glory in heaven.” 


— — 


** Kelly Bokovay, “The Relationship of Physical Healing to the Atonement,” Didaskalia (1991): 
25% 


°° Bokovay, 24-25. 


*°John MacArthur, quoted in Paul King, Only Believe: Examining the Origin and Development of 
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Healing as Guaranteed in the Atonement 

Those who held the view that physical healing is guaranteed in the atonement 
include John Alexander Dowie, R. Kelso Carter (in his early days), and the Word of Faith 
Movement in the latter half of the twentieth century. One of the earlier and more 
staunchly vocal proponents for this view was John Alexander Dowie. Born in Scotland, 
Dowie moved to Australia as a child, returned to Scotland where he went to seminary in 
Edinburgh, and returned to Australia to serve in a Congregational Church. He is most 
known for his work in Chicago as a healing evangelist, where thousands came to him for 
healing. 

Dowie started healing homes in Chicago, and later founded Zion, Illinois, a 
utopian-type community where healing homes were established. He was a staunch 
believer of God as the healer, and held that believers receive the healing by faith. 
Medicine was primitive in the late 1800s to early 1900s, and as a result, Dowie viewed 
physicians and medicine as instruments of the devil. He believed that taking medicine or 
relying on the medical profession is a denial of faith. Most in the current Word of Faith 
Movement do not follow this element of Dowie’s belief. 

Proponents of the view of guaranteed healing in the atonement rely heavily on 
seeking healing through faith and prayer. It is the belief of this group that Jesus died for 
healing as much as for sin. In their eyes, seeking medical health or treatment by doctors 


exemplifies lack of faith in the accomplished work of the Cross. 


a7 
Healing in the Atonement, But Not Guaranteed 


Proponents of healing in the atonement, but not guaranteed, include: Andrew 
Murray, R.A. Torrey, A.B. Simpson, A.J. Gordon, J.A. Alexander, Oswald Chambers, R. 
Kelso Carter, T.J. McCrossan, Albert Barnes, and Oral Roberts. Bokovay places R. V. 
Bingham, Leon Morris, John Stott, Douglas Moo, and R. C. Sproul in this more 
conservative group as well.*’ This group holds that while suffering plays a role in the 
sanctification of believers, God’s sovereignty has a role to control by healing when and 


where He wills it. They focus on the “not yet,” of the full redemption. 


Healing through the Atonement, Not in It 

A fourth group holds the view that healing is through the atonement, but not in it. 
They accept that not all believers receive healing until the Second Advent. In this group 
are leaders such as Morton Kelsey, Francis MacNutt, Larry Christenson, John Wimber, 
and C. Peter Wagner.”® Most in this group have been touched by the charismatic renewal 
of the 1960s and other revivals since that time. They see Jesus as having ushered in the 
Kingdom of God in power, and believe Christians are commissioned to further His 
kingdom today. 

Believers are to continue the work of Christ, and do the greater things that Jesus 
and the Apostles performed, such as healing and deliverance. Power evangelism is the 


term for when there are signs and wonders that produce saving faith, and push the forces 


= Bokovay, 25. 
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of darkness back as sicknesses are healed and individuals delivered. This group’s view of 


cosmic redemption is on the “already done” side.” 


Healing: Physical and/or Non-Physical 

In his book, By His Stripes: A Biblical Study of Divine Healing, Hugh Jester 
speaks of the atonement of Christ, and how it makes redemption possible. He states that 
through atonement, humanity is redeemed from the curse of sin and sickness.*° Jester 
points out that, in both Hebrew and Greek, the word for “salvation” includes healing and 
soundness, and therefore, physical healing must be included in the atonement. 

Jester further refers to I Peter 2:24, where Peter looks back at the accomplished 
work on Calvary and says, “By whose stripes ye are healed.” Christ on the cross suffered 
and died so that humankind would have forgiveness of sin and healing of the sick. Thus, 
it is up to people to accept the finished work of Christ, and by faith appropriate 
forgiveness or healing. 

Jester also points to the Eucharist (the Lord’s Supper, communion), where Paul 
says, “Many are weak or sickly among you, many sleep. (I Corinthians 11:30).” In the 
Eucharist, one partakes of the wine, representing the blood of Christ, and the bread, 
representing the broken body of our Lord. Jester questions the discernment of the full 


significance of His body. Are sacramental benefits to be derived from the body? *! 


a Bokovay, 25. 


*° Hugh Jester, By His Stripes: A Biblical Study of Divine Healing (Springfield, MI: Gospel 
Publishing House, 1977), 36. 


“a Jester, 36. 


99 


Instances throughout history point to individuals who have received physical healing 
while taking communion. 

First Peter 2:24 (NRSV) says, “He himself bore our sins in his body on the cross, 
so that, free from sins, we might live for righteousness; by his wounds you have been 
healed (iaomai).” This passage references to Isaiah 53:5, “But he was wounded for our 
transgressions, crushed for our iniquities; upon him was the punishment that made us 
whole, and by his bruises we are healed.” These bruises include all of the physical trauma 
He went through, including the whipping, the plucking of his facial hair, the driving of 
nails in his hands and feet, the placing of the crown of thorns on his head, and the 
piercing of his side with a spear. In his book, Foundations of Pentecostal Theology, G.P. 
Duffield states, “all of His bodily sufferings were done so that we might be healed.” 
This word for healing, iaomai, is always used for physical healing in the New Testament, 
and related to healing of physical ailments.*’ This use of iaomai is in opposition to those 
who believe that “by his stripes or bruises,” we have only spiritual healing/salvation. 

For Randy Clark, Isaiah 53:4-5 is one of the passages making up the biblical basis 
of healing both for forgiveness of sins (spiritual healing), and healing of disease, referring 
to physical healing. Christ came to redeem the whole man through the atonement: spirit, 
soul, and body. Christ came to heal every area of sicknesses, in every person.” Clark 
further states that the Holy Spirit inspired and spoke through Matthew. Jesus healed the 
sick and delivered people from demons, which fulfilled the prophecy in Isaiah: “He took 


* Duffield and Van Cleave, 390-391. 
*3 Duffield and Van Cleave, 390-391. 
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up our infirmities and carried our diseases.””° In the atonement, God, by grace and mercy, 
provides spiritual healing (forgiveness of sins), mental healing, and any type of physical 
healing. 

William W. Menzies and Stanley M Horton, in Bible Doctrines: A Pentecostal 
Perspective, further agree that Isaiah clearly predicted that the benefits of the atonement 
would extend to physical healing. In Isaiah 53, Christ is the suffering servant who 
becomes penalty for sin, making available atonement even for those who reject Him and 
despise Him. Menzies and Horton believe that the healing provided by Christ is not a 
metaphor applying only to soul-sickness because the verse vividly speaks of physical 
suffering as well.” 

Greek scholar T.J. McCrossan, makes a salient point in Bodily Healing and the 
Atonement, that Christians should expect God to heal their bodies today, because Christ 
died to atone for sicknesses as well as sin.*’ McCrossan analyzes the Hebrew word, nasa, 
which means, “to bear, suffering punishment,” illustrated in Leviticus 5:1: “And if a soul 
sins ... then he shall bear [vasa] his iniquity,” and also in Isaiah 53:12: “And he was 
numbered with transgressors; and he bore [vasa] the sin of many.” Thus, the suffering 
servant bore (nasa) the sins, and for Christians, this servant refers to Christ.** Christ took 


sin and bore (nasa) them, as the substitute, this Lamb of God who took the sins of the 


world. Isaiah 53:4 states, “He [Christ]) hath borne [nasa] our sicknesses.” In 


Clark, 48. 
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acknowledging Jesus as Isaiah’s suffering servant, it is contradictory to conclude that in 
Isaiah 53:12 He (Christ) bore our sins, and did not bear sicknesses as well. 

Paul King summarizes the Christian and Missionary Alliance view of the ideal of 
healing in the atonement in his book Only Believe, recognizing that not all are 
automatically healed.*’ Classic ministers as Simpson, Murray, Torrey, Carter, Chambers, 
and Gordon believed healing through the atonement, but realized it is not a guarantee for 
healing. King concludes, “like Murray, Simpson, Carter, and Torrey, that is valid to 
consider healing as a provision of the atonement in this life, but not as automatic or 


complete healing in this life.”°° 


Conclusions 

Throughout much of Christendom, there have been many followers that did not 
believe in healing. Can they have derived their conclusions because they have not 
experienced it, or have prayed for healing, but did not see it? Faith for salvation seems to 
be more easily received, and at times it seems more difficult to have faith in healing: 
however, Jesus died for both. If Christ paid for healing and wholeness of man through 
His shed blood, should one pursue physical healing now? It is God’s will for humans to 
be healed, as illustrated in the multiple verses given throughout this discourse. Response 
to the problem of taking risks to pray for physical healing is the realization that humans 
are not capable, nor responsible for the actual healing—that is God’s domain. The 


believer’s responsibility is to be obedient and pray for healing. 


” Paul King, Only Believe: Exam ining the Origin and Development of Classic and Contemporary 
"Word of Faith” Theologies, (Tulsa, OK: Word and Spirit Press, 2009), 229. 
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Questions still whirl when one is faced with infirmity, particularly ones with little 
hope of recovery. Does this physical healing that Jesus procured in the atonement always 
happen? Is this a right, or privilege? Why are some not getting healed, despite persistent 
prayers? Why do some still die? Some things are certain; others remain a mystery. 
Healing has been provided for us in the atonement of Jesus, and the body of Christ has 
the ministry of healing. The responsibility of believers is to pray in obedience, heal the 
sick, and lay hands on the sick, anoint them with oil, and realize they are not responsible 
for the results. God is the one who heals. 

How is the paradox resolved—believing in healing and praying, yet aware that 
some will be healed and other will not? One must trust that God is all knowing and all 
loving, a good God; yet, one does not always know or understand why some do not get 
healed. It would be amiss and unloving to blame a personal lack of faith, or a lack of faith 
on the part of the sick person, for an unanswered healing request. One’s theology cannot 
be limited by one’s experience. 

Jesus also is known as the Great Physician. Healing was such a notable ingredient 
in his ministry, as exemplified by the fact that almost a third of the Gospel of Mark deals 
with Jesus’ healing ministry. Furthermore, almost 20% of the four Gospels are devoted to 
healing.”’ Jesus, the divine healer, does not pray for the Father to heal, but he directly 
commands healing. Through him, the blind see, the deaf hear, the lame walk, the dead are 
raised, demons are cast out, lepers are cleansed, and sins are forgiven. 

By what authority does Jesus command and people are healed? Sin and sickness 


are in some cases related, but not all, as seen in the book of Matthew, when Jesus heals 


>! Beilby and Eddy, 130. 
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the paralyzed man and declares, “Your sins are forgiven.” When scribes murmur, “This 
man is blaspheming,” Jesus asks which is easier to say, “Your sins are forgiven,” or, 
“Stand up and walk” (Matthew 9:5). Jesus revealed that, “The Son of Man has authority 
on earth to forgive sins” (Matthew 9:6). For Jesus, physical healing comes from the same 
power and authority that Jesus has to forgive sins.’ To note, not all sickness is a direct 
result of sin. In the case of healing a blind man, the disciples asked Jesus, ““Who sinned? 
This man or his parents, that he was born blind?” Jesus answered, “Neither this man nor 
his parents sinned; he was born blind so that God’s works might be revealed in him” 
(John 9:2-3). 

Reichenbach’s view seems most plausible in that the healing ministry of Jesus 
includes both physical and spiritual healing.’ The new covenant reveals the link 
between sin and suffering as punishment, therefore sin may (but not always) result in 
sickness. Jesus addresses both sin and sickness in His ministry. In a holistic and all 
encompassing way, Jesus saves from sickness (Luke 8:48), saves from death (Luke 8:49), 
saves from demons (Luke 8:26-28), and saves from sin (Luke 7:50).”* Jesus, the Great 
Physician and Healer, addresses sin as the root cause of the human predicament, not just 
symptoms. He demonstrates atonement healing holistically, to bring humanity shalom. a 

Jesus was crucified, died, and resurrected not only for our spiritual 
healing/salvation but also for physical, mental, emotional, and psychological healing. 


These are the things that in some ways separate humanity from a loving God; and God, 


** Beilby and Eddy, 131. 
** Beilby and Eddy, 132. 
“ Beilby and Eddy, 133. 
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through the agency of the blood of Jesus offers atonement (at-one-ment), whereby those 
stumbling obstacles are removed. Jesus speaks shalom, which speaks to wholeness. 
Physical healing is provided in the atonement, but some do not receive the healing for 
reasons that are hidden in God, not for the one praying to know. Created beings may see 
in part and know in part, but the fullness of God is beyond the knowledge scope of the 


creation. It 1s, after all, a walk of faith. 


CHAPTER FIVE 


THEORETICAL FOUNDATIONS 


Introduction 

What do Americans believe about God, the supernatural, and healing? The 
majority of Americans believe in a God, that God has answered prayers in the past, and 
that God continues to do so today. According to a USA Today/Gallup Poll from May 4, 
2010, 92% of those polled believed there is a God, and 83% believed God answers 
prayer.’ The Washington Post issue of June 2008, states that 92% of those polled believe 
in God or a universal spirit, 80% believe in miracles, and most believe that angels and 
demons are active in this world.* American F amily Physician reported that 95% believe 
in God and 74% feel close to God.” Interestingly, 66% of patients desire their physicians 
to inquire about religious beliefs when one is seriously tll, and 77% believe doctors 
should consider patient’s spiritual needs.” 

Surveys indicate that patients’ beliefs are similar to physicians. In several surveys 


evaluating physician beliefs, 64 to 95.5% believe in God and 43 to 77% feel close or 


"USA Today, “Poil: 83% Say God Answers Prayers, 57% Favor National Prayer Day,” USA 
Today, May 4, 2010. 


* Washington Post, “Most Americans Believe in Higher Power, Poll Finds.” The Washington Post, 
June 24, 2008, accessed March 2, 2014, http://washingtonpost.com/wp-dyn/content/article/2008/06/23/AR. 


* Gowri Anandarajah and Ellen Hight, “Spirituality and Medical Practice: Using the Hope 
Questions as a Practical Tool for Spiritual Assessment,” American Family Physicians 63, no. 1 (2001): 81- 
89. 


* Anandarajah and Hight., 82. 
105 


106 


somewhat close to God.” Ninety-six percent of the physicians believe that spiritual well 
being is an important health concern regarding patients.° For physicians, the greatest 
barriers preventing discussion of spiritual issues were: lack of time (71%), lack of 
training (59%), and difficulty identifying those patients who desire to discuss spiritual 
matters (56%).’ 

This chapter investigates studies that deal with the relationship between prayer 
and healing. Intercessory prayer is defined as prayer offered for the benefit of another 
person.® This prayer may be silent, or a verbal request. The prayer is directed to God or 
some another transcendent entity, and the intercessors believe they are able to affect 
change in another person’s life.’ Prayer may be divided into proximal intercessory prayer 
(PIP), distal intercessory prayer (DIP), and platform commanding prayer (PCP). Another 
form of prayer is soaking prayer, where a person receives prayer for a prolonged period 
of time from a person or persons. 

A few limiting issues arose while delving into this topic including: paucity of 
studies about Christian prayer where prayer team members are trained in praying while 
actively being guided by the Holy Spirit; and the availability of training for healing 
prayer appear to be uniquely available and may be more prevalent in the Pentecostal- 
Charismatic streams. Several healing schools are available in the United States: Global 


Awakening in Mechanicsburg, Pennsylvania, founded by Randy Clark, conducts Healing 


> Anandarajah and Hight, 82. 
° Anandarajah and Hight, 82. 
” Anandarajah and Hight, 82. 
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Schools and a Christian Healing Certification Program; Bethel Church in Redding, 


California, led by Bill Johnson conducts Healing School and Hem of His Garment; Joan 
Hunter conducts Healing Schools; Bill and Carol Dew hold an Angels and Miracles 
Seminar that includes teaching on healing; and Dan McCollam at The Mission Church in 
Vacaville, California, has held Healing Schools. Additionally, many schools of the 
supernatural have been established throughout the United States. 

Multiple variables exist when evaluating proximal intercessory prayer (PIP). 
Some use close physical contact, such as the laying on of hands on the prayer recipient. 
During prayer in the Healing Rooms, anointing o11 is available to apply on the prayer 
recipient if desired. Studies indicate that prayer teams lack uniformity in the religious 
composition of the prayer team: Christian (Protestant, Catholic, Non-denominational) 
versus Non-Christian (Jewish, Buddhism, and others). Other variables are: type of prayer, 
length of prayer, duration of prayer, silent versus verbal, rote or free speaking, and 
whether the same prayer is used by everyone on the prayer team. Another variable 1s the 
use of glossolalia during prayer, as in some Charismatic-Pentecostal circles. There are 
even vast variations in the method of praying, such as rote prayer (prepared in advance) 
versus free flowing prayer. Thus, when comparing multiple intercessory prayer studies, 
one encounters difficulties in comparing studies. 

Intercessory prayer (including Christian prayer) falls under the umbrella of 
complementary or alternative therapy by the National Institute of Health. All prayer, 
regardless of whether it 1s Christian, Jewish, Unity, Muslim, or meditational, is grouped 
under this category. The National Institute of Health (NIH) has a division called the 


National Center for Complementary and Alternative Medicine (NCCAM) that evaluates 
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the safety and efficacy of each modality. Modalities under this category are too numerous 
to count, but some include: intercessory prayer, chiropractic practices, homeopathic 
medicine, herbal supplements, acupuncture, yoga, meditation, moxibustion, cupping, art 
therapy, music therapy, therapeutic touch, healing touch, Reiki, and Jorei. Several 
complementary and alternative medicine (CAM) methods for healing are reviewed 
further on in this chapter. The CAM areas that will be reviewed are: Reiki, Jorei, 
acupuncture, and chiropractic treatment. 

In recent years in the United States, interest in alternative medicine has been 
increasing. From large surveys across America, it was concluded that 35-60% of adults 
used some form of complementary or alternative medicine.'® In one study, examining 
seniors, it was found that 41% utilized some form of CAM: herbs (24%), chiropractic 
(20%), massage (15%), and acupuncture (14%).'' Even physicians have realized that 
there is more to treat than just the symptoms and the body. Many times one can find no 
organic etiology for various symptoms and one is reminded of the soul-spirit connection 
of the body. Many studies have confirmed the benefits of spirituality and faith. Literature 
has been written concerning the link between prayer and the improved outcomes of 


various medical ailments. 


Intercessory Prayer 
In 1988, Randolph Byrd’s study, “Positive Therapeutic Effects of Intercessory 


Prayer in a Coronary Care Unit Population,” was published in the Southern Medical 


'° J.A. Astin, “Complementary and Alternative Medicine Use Among Elderly Persons: One-Year 
Analysis of a Blue Shield Medicare Supplement,” The Journal of Gerontology Series A (2009): 4-9. 


'T Astin, 4. 


109 


Journal. This study used a prospective randomized double-blind protocol and showed 
positive effects of prayer on cardiac patients. This was a double-blind study, and those 
who prayed were born-again believers. The patient sample size consisted of 393 people 
who were admitted to a Coronary Care Unit. 192 patients were in the intercessory prayer 
group and 201 were in the control group. The prayer method utilized was Christians 
praying outside the hospital. Intercessors were given the patient’s first name, diagnoses, 
general conditions, and updates on the patient’s status; and they prayed up until the 
patient’s discharge. The control group required more ventilator support, antibiotics, and 
diuretics more than the prayer group.’ 

Another study of distant healing, involving patients with advanced AIDS was 
published in 1998. This was a randomized double-blind study. In this study, the author 
defines Distant Healing (DH) as: a dedicated conscious act of mentation attempting to 
benefit another person’s physical or emotional well-being from a distance. In this study, 
no significant differences were found in CD4 counts within DH group versus the control 
group. However, the study did find reduced medical utilization and improved medical 
course in the DH group. This group of DH included prayer, and forms of spiritual healing. 
The practitioners had various backgrounds, such as Christian, Jewish, Buddhist, Native 
American, and shamanic traditions. The healers were instructed to pray for the subject for 
approximately one hour per day, for six consecutive days. The practitioners completed 


logs documenting the period of intended healing, specific techniques, and any 


'? RC. Byrd, “Positive Therapeutic Effects of Intercessory Prayer in a Coronary Care Unit 
Population,” Southern Medical Journal 81, no. 7 (1988): 826-29. 
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impressions of the patient’s illnesses.’* Details of note from this study are the varied 
backgrounds of the practitioners, and that this experiment was not limited to Christian 
prayer. 

In a 1998 study concerning intercessory prayer for ill health, researchers reviewed 
the randomized and quasi-randomized trials of personal, focused, committed, and 
organized intercessory prayer on patients. Anyone with health problems was considered. 
Various outcomes evaluated included: quality of life, desired goals, death, illness, and 
well being of the prayer recipients. The researchers concluded there was no evidence that 
prayer affected the mortality rate of patients with leukemia or heart disease. These 
authors also concluded that morbidity as complications, or length of hospital stay did not 
change significantly in the prayer group. The only positive findings were that there were 


significantly fewer intermediate and poor outcomes for those with heart disease in the 


intercessory prayer group. 


Conclusions of the study were that the review provides no guidance for those 
wishing to uphold or refute the effect of intercessory prayer on the outcomes 
studied in the available trials. Therefore, in light of the best available data, there 
are no grounds to change current practices. There are very few completed trials of 
value of intercessory prayer. The evidence presented so far is interesting enough 
to justify further study. If prayer is seen as a human endeavor it may or may not 
be beneficial, trials could uncover this. It could be the case that any effects are 
due to the elements beyond present scientific understanding that will, in time be 
understood. If any benefit derives from God’s response to prayer it may be 
beyond any such trials to prove or disprove." 


In 1999, William Harris published a study concerning the effect of remote 


intercessory prayer on outcomes for patients admitted to the coronary care unit (CCU). 


'° Fred Sicher et al., “A Randomized Double-Blind Study of the Effect of Distant Healing ina 
Population with Advanced Aids,” Western Journal of Medicine 169, no. 6 (1998): 356-63. 
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He intended to replicate Byrd’s findings from a similar study. This study was randomized, 
controlled, double-blinded, and prospective, with a parallel group trial in a private 
university-associated hospital. The study enrolled 990 consecutive patients who were 
newly admitted to the CCU. The patients were randomly assigned to either the 
intercessory prayer group or the control group. The outcome of the study found that the 
intercessory prayer group was associated with lower CCU course scores, suggesting that 
prayer may be an effective adjunct to standard medical care. Interestingly, no difference 
was found in the two groups for length of hospital stays."° 

In this study’s intercessory prayer group, the intercessors prayed remotely and 
only knew the patient’s first name. They were instructed to pray daily for the patient for 
twenty-eight days. The only requirement for the intercessors was that they agreed with 
the statements, “I believe in God. I believe that He is personal and is concerned with 
individual lives. I further believe that He is responsive to our prayers for healing on 
behalf of the sick.” The five intercessors prayed individually, not as a group. The 
intercessors also represented variety of Christian denominations: 35% were non- 
denominational, 27% Episcopalian, and the rest were either Protestant or Roman 
Catholic." 

In 2000, D.A. Matthews found that in-person intercessory prayer showed 
significant overall improvement with rheumatoid arthritis patients over a one-year 
follow-up period. This study was published in the Southern Medical Journal. The sample 


size consisted of forty patients at a private rheumatology clinic. The patients were 


1° William Harris et al., “A Randomized, Controlled Trial of Effects of Remote, Intercessory 
Prayer On Outcomes in Patients Admitted to the Coronary Care Unit,” Archives of Internal Medicine 159 
(1999): 2273-78. 
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followed up at baseline, at three months, and then at one year. This group had a total of 


six hours of direct-contact intercessory prayer (also known as proximal intercessory 
prayer).(’ 

In the systematic review of randomized trials on the efficacy of distant healing, 
John Astin found that the methodological limitations of several studies make it difficult 
to draw definitive conclusions on the efficacy of distant healing. This finding was 
published in the Annals of Internal Medicine in 2000. Further studies were recommended, 
since 57% of trials showed positive treatment effect. The studies have heterogeneity of 
distant prayer methods: Christian intercessory prayer, non-contact Therapeutic Touch, 
Reiki, paranormal healing, psychokinetic influence, and remote mental healing.'® 

In 2000, a study with intercessory prayer in rheumatoid arthritis was performed. 
This study was unique in the method of prayer: three-day in-person verbal intercessory 
prayer, and supplemental distance prayer for ten minutes a day for six months thereafter. 
The prayer team consisted of all Charismatic Catholics.'” The outcome of this study 
found that patients receiving in-person intercessory prayer showed significant overall 
improvement during a one year follow-up. The study concluded that in-person 
intercessory prayer may be a useful adjunct for rheumatoid arthritis patients.”° 

Further studies on intercessory prayer (IP) and cardiovascular disease were 


written by Aviles, and published in 2001 by the Mayo Clinic. This study was unique 


'71D).A. Matthews, S.M. Marlowe, and E.S. MacNutt, “Effects of Intercessory Prayer On Patients 
with Rheumatoid Arthritis,” Southern Medical Journal 93, no. 12 (2000): 1177-86. 
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because it began after the discharge of a patient from the hospital, after being in the CC 


for selected cardiac conditions. The study enrolled 799 patients and followed them for 26 
weeks, while observing the difference of medical outcomes between the IP group and 
control group. Intercessors were given the patient’s first name, age, sex, diagnosis, and 
general medical condition by mail. The intercessors had no contact with the patient. The 
conclusion was that intercessory prayer had a significant effect on the medical outcomes 
of cardiac patients after hospitalization in the CCU. The criterion for intercessory prayer 
was that prayer was administered at least once a week, by five intercessors per patient. 
The study did not elaborate on the type, or length of prayer. The intercessors were from 
local religious groups or community interest groups. The study did not specify whether or 
not the intercessors used Christian prayer.”! 

In 2001, Leonard Leibovici performed remote, retroactive intercessory prayer for 
patients with a bloodstream infection while utilizing a randomized controlled trial 
protocol. This study was done at a university hospital, and 3,393 septic adult patients 
were enrolled in the study. The prayer group participants numbered 1,691 and 1,702 were 
in the control group. The person praying was given the patient’s first name and instructed 
to say a short prayer for their well-being and full recovery. The group receiving prayer 
had a significantly shorter length of stay in the hospital, and a shorter duration of fever. 
Leonard Leibovici concluded that remote intercessory prayer should be considered in 


clinical practice for those with a bloodstream infection.” 


*! Jennifer Aviles et al., “Intercessory Prayer and Cardiovascular Disease Progression in a 
Coronary Care Unit Population: A Randomized Controlled Trial,” Mayo Clinic Proceeding 76 (2001): 
1192-98, 
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Herbert Benson performed a Study on the Therapeutic Effects of Intercessory 


Prayer (STEP) in cardiac bypass patients, which was published in 2006. This study was a 
randomized trial of uncertainty and certainty of receiving intercessory prayer: some 
patients received prayer and were aware of 1t, and others received prayer but were not 
told about it. The primary outcome was concerned with the presence of any 
complications within thirty days of coronary artery bypass graft (CABG). The researchers 
concluded that the intercessory prayer group had no effect on the complication-free 
recovery rate after CABG. Unexpectedly, the group of patients who knew they were 
receiving intercessory prayer had a higher incidence of complications. The intercessors’ 
requirement for their prayer was to add the phrase, “for a successful surgery with a quick, 
healthy recovery and no complications” to their own prayers.”’ The patients were placed 
on the prayer list, starting the day before surgery and continuing for fourteen consecutive 
days. The prayer list was posted by 7:15 pm Eastern Standard Time, and intercessors 
were to pray prior to midnight. The prayer members reported individual prayer times 
ranging from thirty seconds to several hours, and frequency ranging from one to four 
times a day. The prayer teams consisted of three groups, and were all Christians. Two 
groups were Catholic, and one group was Protestant.”* 

In 2007, an excellent systematic review of empirical literature on intercessory 
prayer was by David Hodge. He performed a meta-analysis, and reports small, but 
‘significant effects regarding the use of intercessory prayer. To be included in this review, 


the study had to fulfill three criteria: use of intercessory prayer as an intervention, 


** Herbert Benson et al., “Study of the Therapeutic Effects of Intercessory Prayer (Step) in a 
Cardiac Bypass Patients: A Multi Center Randomized Trial of Uncertainty and Certainty of Receiving 
Intercessory Prayer,” American Heart Journal 151, no. 4 (2006): 934-42. 
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implementation of the intervention with patient group, and evaluation of the efficacy of 
intercessory prayer using a double-blind randomized control trial (RCT) method, and 
testing of the efficacy of the prayer.” 

Hodge collected seventeen studies that met the inclusion criteria. Five studies had 
no significant results. These studies were: Benson et. al. 2006, 604 patients with CABG; 
Walker et. al. 1997, twenty-two patients with alcohol abuse; Matthews et. al. 2001, 
fifteen patients receiving kidney dialysis; Mathai et. al. 2004, sixteen children with 
psychiatric disorders, and Seskevich et. al. 2004, nineteen patients receiving heart 
surgery.”° The next five studies did not show significant efficacy of IP; however, the 
trend favors the prayer group. In this group were: Krucoff et. al. 2001, twenty-three 
patients receiving heart surgery; Krucoff et. al.. 2005, eighty-four patients receiving heart 
surgery; Aviles et. al.. 2001, 400 patients with heart disease; Joyce et. al. 1965, sixteen 
patients with rheumatic disease; and Collipp 1969, ten children with leukemia.”’ Finally, 
the following seven studies had a significant positive efficacy: D. Matthews et. al.. 1988, 
twenty-six patients with arthritis; Byrd 1988, 192 patients with cardiac disease; Harris et. 
al. 1999, 466 patients with cardiac problems; Furlow et. al. 2002, twenty-one cardiac 
patients; Sicher et. al. 1998, twenty patients with AIDS; Leibovici, 2001, 1,691 patients 
with septicemia, and Cha et. al. 2001, eighty-eight patients with infertility.?* Some of the 
studies in the significant outcomes group had a tiny sample size, which may have 


affected the statistical analysis. 


*° Hodge, 175. 
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The significant outcome group did have several groups with large sample sizes. 
The studies varied significantly in amount of prayer, and length of prayer. The times 
ranged from three to five minutes to several hours. The amount of prayer ranged from 
daily to weekly. The period of prayer ranged from days to weeks to months. Variables 
included whether the prayer used was Christian prayer, Charismatic Catholic prayer, or 
non-Christian prayer; and hands-on versus distant prayer. Most of the recipients’ 
religious affiliations were unknown, with exception of couple studies specifying 
Christian. The only study found during research that has a similar prayer model similar to 
the one Healing Rooms utilizes, was found in the study by Candy Brown.”” The prayer 
team consisted of members from Iris and Global Awakening ministries. The team 
administered PIP for one to fifteen minutes routinely for an hour or more. 
They place their hands on the recipient’s head and sometimes embrace the person 
in a hug, keeping their eyes open to observe the results. In soft tones, they petition 
God to heal, invited the Holy Spirit’s anointing, and commanded healing and the 
departure of any spirits in Jesus’ name. Those who prayed then asked recipients 
whether they were healed. If recipients responded negatively or stated the healing 
was partial, PIP was continued. If they answered affirmative, informal tests 
conducted, such as asking recipients to repeat words or sounds (eg. hand claps) 
intoned from behind or to count fingers from roughly 30 cm away. If recipients 
were unable or partially able to perform tasks, PIP was continued for as long as 
circumstances permitted.*° 
In this study, they observed the effects of PIP on the auditory impaired and/or 
visually impaired individuals in rural Mozambique. Researchers measured significant 


improvements in auditory and visual function after proximal intercessory prayer, which 


included the laying on of hands. Twenty-four had auditory impairments, while eleven had 


*” Candy Brown et al., “Study of the Therapeutic Effects of Proximal Intercessory Prayer (STEPP) 
On Auditory and Visual Impairments tn Rural Mozambique,” Southern Medical Journal 103, no. 9 (2010): 
864-69. 
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visual impairments. These individuals had hearing evaluations performed by trained 
personnel with an audiometer before and after prayer. Individuals with visual deficits 
were evaluated with E vision charts administered by trained individuals before and after 
prayer. The average visual acuity improvement was over ten-fold. Recommendations 
were made for further study on whether PIP may be a useful adjunct to standard medical 
care for those with auditory or visual impairments, especially in emerging nations with 
limited medical care.*! 

In the Brown study, the location in rural Mozambique had challenging field 
conditions. Time may have been a limiting factor as far as testing more frequencies. 
Indirect refraction would have allowed for more exact evaluation of individuals with 
visual impairment, and would have been an objective evaluation by an optometrist or 
physician without subjective input from the recipient. Another facet the study that could 
have explored would be to test the individuals again after a period of time, such as seven 
to fourteen days, and again three or four months, to verify long-term results. The study 
was not double-blinded and did not have a control group. Researchers enrolled all those 
who came to them with auditory or visual impairment. Ethically, one cannot refuse to 
pray for the hearing or visual impaired simply to obtain a control group. Thus, in this 
situation, no control group can be designated. Researchers will have to design other 
methods to evaluate healing post-intercessory prayer. 

The randomized double blind random control trials (RCT) are the gold standard 
when one reviews various studies. Optimal studies have a computer generated random 


assignment of the individual to intervention group, and the control group. The best- 
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designed experiments have several simple outcomes that can be quantitatively measured 
and statistically analyzed. It is recommended to have the prayer team undergo training in 
the prayer protocol one desires to use. If the goal of the study is to measure outcomes of 
prayer, in terms of healing, then it is best to have a prayer team consisting of Christians 
who believe that physical healing occurs to this present day. Many Christians who 
believe in healing are in the Pentecostal-Charismatic stream. 

Since this project consists of enrolling all those who come to the healing room for 
physical prayer, evaluating outcomes after prayer, and then verifying healings with 
riedical records, a previous study conducted in a similar vein was searched; however, one 
could not be found. The closest one was the Brown study of the individuals with auditory 


and/or visual impairments. 


Complementary and Alternative Medicine (CAM) 

This section examines complementary and alternative medicine other than 
intercessory prayer, according to NCCAM standards of classification. The methods 
covered are: Jorei, Reiki, acupuncture, and chiropractic care. These methods are fairly 
well known in the general public, and therefore, are of particular value as a means of 


examining what the public at large may encounter or experience with CAM. 


Reiki 
Reiki originated in Japan in the early twentieth century by Mika Usui (1865-1926). 
His religious background was in Buddhism. The name Reiki is derived from a compound 


word, “Rei” meaning a universal or highest, and ki for energy. Usui practiced healing 
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using light healing touch, and taught his form of spiritual seif-development. He 


concentrated on the spiritual matters and believed any physical, emotional, or mental 
healing was just a by-product of the spiritual practice. The five precepts taught by Usui, 
who emphasized peaceful mental demeanor, were: just for today, do not anger, do not 
worry, be humble, be honest in your work, and be compassionate to yourself and others.” 
After Usui’s death, his student Chujiro Hayashi continued the healing touch technique, 
with less emphasis on the meditative and spiritual aspect. The supposed vibration 
accessed in Reiki arises from non-dual primordial chi, and the technique remains rooted 
in spirituality. 

In 1936, Hawayo Takata (1900-1980), a first generation Japanese-American from 
Hawaii, sought out Hayashi in Japan. She came to him seeking healing for her respiratory 
and gastrointestinal ailments, and as a result of her experience, she recovered. She stayed 
in Japan for several months learning Reiki, and brought it back to Hawaii. She 
misrepresented Usui as a Christian minister, and taught and practiced Reiki in Hawaii, 
and then on the mainland.” 

Reiki is defined as a vibration, or subtle energy therapy, practiced by light touch, 
and thought to balance the bio-field and assist the body to heal itself. The National 
Institute of Health Center for Complementary and Alternative Medicine (NCCAM) puts 
energy medical therapies into one of two categories. The first is the bio-field therapies as 


Reiki, Qigong, and Therapeutic Touch, which require touch or placement of hands in or 


*? Pamela Miles and Gala True, “Reiki- Review of Biofield Therapy History, Theory, Practice, and 
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through the bio-fields. The other consists of electromagnetic-based therapies. The exact 
mechanism of action for Reiki is unknown.** 

A Reiki treatment involves a light touch of a fully clothed patient who is either 
sitting in a chair, or reclining on a table. The full treatment has twelve hand positions on 
the head and the anterior and posterior torso. The technique is not determined by 
symptoms or specific illness; however, the practitioner can place hands on the site of the 
injury, or pain, or just above the body. Treatment typically lasts forty-five to seventy-five 
minutes, and no cooperation of the patient is needed; thus the patient may be passive. 
This aligns with the Japanese philosophy of non-action. Generally, the practitioner and 
recipient are refreshed after the treatment. The belief is that Reiki rebalances the bio-field 
at the deepest vibration level, which may remove the subtle causes of illness and 
increases overall resilience. Generally, four sessions are needed for chronic conditions, 
and Reiki is thought to support healing and well-being.” 

Reiki is now practiced in multiple hospitals for various conditions such as: cancer, 
pain, chronic fatigue, infertility, neurological diseases, autism, HIV, and for surgical 
patients, to name a few. More research needs to be done to show efficacy of Reiki. Many 
studies have a limited number of case reports, descriptive studies, or small sample size in 
the RCT.*® Another difficulty is the presence of several modalities, such as whether 
distant prayer, Reiki, and Therapeutic Touch are combined together in the treatment. 


In reviewing the studies from 1993 to 2003, seven were found that utilized an 


RCT, and the results for three out of the seven were not statistically significant, or 
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inconclusive. The review by Austin 2000 concluded 57%, which is 13 out 23 trials, 
showed statistically significant treatment effects; however, distant healing modalities 
included other treatments than just Reiki.*’ In the study by Wirth, patients with impacted 
molars that were treated with Reiki and LeShan showed statistically less pain in degree 
and intensity. However, the sample size consisted of only twenty-one patients, and Reiki 
was not the only treatment modality.*® 

The next study involved fourteen healthy subjects treated with combination of 
Reiki, Therapeutic Touch (TT), LeShan, and Qigong. A significant reduction was noted 
in blood urea nitrogen and blood glucose in the treatment group.”’ It is unclear why the 
study was looking at renal function with BUN and glucose levels in normal subjects 
without kidney disease or diabetes. 

In one study by Olson and Hansen conducted in 1977, patients with chronic pain, 
assessed their levels of pain with pre-test and post-test measures. After a seventy-five 
minute session of Reiki, the results showed a significant decrease of pain. However, the 
sample size only consisted of twenty people. Overall, four out of eight of the studies 


show some improvement of a measured outcome. More studies need to be done. 


Acupuncture 


Acupuncture is another modality of CAM that has been shown to be effective for 
pain. Studies concerned with the mechanism of action for acupuncture have revealed the 


release of endogenous opioid peptides in the central nervous system, which mediates 
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analgesic effect. This means acupuncture releases endorphin and endorphin-like 
substances which decrease pain and may create euphoria. Also, electrical acupuncture 
with low frequencies (2 Hz) increases the release of encephalin, endorphins, and 
endomorphin, while high frequencies (100 Hz) selectively increase dynorphin release. 
When both frequencies are used, all four opioid peptides are released, causing maximal 
pain reduction. Many clinical trials confirm reduction of pain.” 

Greg Goddard, a professor in the department of Oral and Maxillofacial Surgery in 
San Francisco, published a study of short-tem reduction of chronic orofacial pain with 
acupuncture. The majority of the individuals had temporomandibular disorders. This 
disorder affects the temporomandibular area. The sample size consisted of twenty-nine 
patients, and pain was evaluated by the numerical analog scale. Pre-acupuncture, the pain 
score mean was 5.28, and post-acupuncture, the pain score was 2.26. This finding was 
significant, with a P<0.0001 (any “P” value less than 0.05 is significant in statistically 
significant research). The study concluded that acupuncture provided significant pain 
reduction for those with chronic orofacial pain.” 

In 2009, Li-Min Fu conducted a review of RCTs regarding acupuncture for neck 
pain. The review noted that seven out of nine meta-analyses showed positive outcomes as 
far as short-term pain reduction for neck pain. The authors recommended further studies 


for long-term pain.” 


*° Ji-Sheng Han, “Acupuncture and Endorphins,” Neuroscience Letters 361 (2004): 258-61. 


*! Goddard, Greg. “Short Term Pain Reduction with Acupuncture Treatment for Chronic 
Orofacial Pain Patients.” Medical Science Monitor 11, no. 2 (2005): 71-74. 


*2 7 i-Min Fu, Ju-Tzu Li, and Wen-Shuo Wu, “Randomized Controlled Trials of Acupuncture for 
Neck Pain: Systematic Review and Meta-Analysis.,” Journal of Alternative and Complementary Medicine 
15, no. 2 (2009): 133-45, 10.1089/acm.2008.0135. 
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In 2010, Edzard Ernst and Myeong Soo Lee performed an overview of various 
systematic reviews of acupuncture for rheumatic conditions published since 2000. Their 
electronic search located 230 articles; however, only thirty articles fit the criteria of 
systematic reviews of rheumatologic ilinesses. The study concluded, that only 
osteoarthritis, low back pain, and lateral elbow pain sufferers showed sufficient positive 
evidence to recommend acupuncture. The study found insufficient evidence to support 
the use of acupuncture for the treatment of fibromyalgia and rheumatoid arthritis.*° 

In 2010, S.H. Cho and E.W. Hwang published a review on acupuncture for 
primary dysmenorrhea (menstrual cramps). Initially, sixty-six potential studies were 
retrieved, and twenty-seven studies used RCT’s. This review showed that acupuncture 
resulted in significant reduction of pain, when compared to pharmacological or herbal 
medicine. Recommendation was made for further rigorous, placebo-controlled RCT"s. 
When acupuncture was compared to sham acupuncture (needling non-acupuncture 
points) the results were inconclusive.” 

Lin-Peng published a study in 2012 on the efficacy of acupuncture for acute 
migraines. This was a multi-center, single-blinded, and randomized controlled clinical 
trial, which enrolled 150 patients randomly to verum or sham acupuncture. The results 
revealed that the average visual analog score (VAS) for pain pre-treatment was 5.7 and 


3.3 post-acupuncture, when the patients were treated with verum acupuncture. For the 


* Edzard Ernst and Myeong Soo Lee, “Acupuncture for Rheumatic Conditions: On Overview of 
Systematic Reviews,” Rheumatology 49 (2010): 1957-61. 


“ S.H. Cho and E.W. Hwang, “Acupuncture for Primary Dysmenorrhoea: A Systemic Review,” 
British Journal of Obstetrics and Gynaecology 117 (2010): 509-21. 
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sham acupuncture group, the pre-treatment VAS average was 5.4, and post acupuncture it 
was 4.7. The difference between the two groups was statistically significant (P=0.001).*° 

Courtney Lee published a systematic examination of reviews regarding the 
effectiveness of acupuncture for trauma spectrum response (TSR) in 2012. Military 
members returning from deployment who had experienced physical and/or psychological 
trauma may have TSR. The combined mind/body injuries may cause symptoms such as: 
chronic pain, fatigue, depression, anxiety, insomnia, headache, substance abuse, and 
memory problems. Their initial search turned up 1,480 results, and fifty-two systematic 
reviews met the inclusion criteria. The conclusion was that acupuncture appears to be 
effective for TSR symptoms as far as headaches, and promising for treating symptoms of 
anxiety, insomnia, depression, and chronic pain. More quality studies need to be done 
regarding treatment of fatigue or cognitive difficulties. As of 2012, no reviews for post- 
traumatic stress disorder (PTSD) or sexual dysfunction have been conducted. Generally, 
acupuncture has been found to be safe.”° 

In 2013, J.C. Deare et. al. conducted a Cochrane Review on Acupuncture for 
treating fibromyalgia. One out of five fibromyalgia patients had tried acupuncture within 
two years of diagnosis. Nine trials, which were randomized or quasi-randomized, were 
included in the study, which had 395 participants. The study concluded that there was 
low to moderate evidence that acupuncture improves pain and stiffness in patients with 


fibromyalgia, compared to no treatment and standard therapy. The study noted that 


‘5 Lin-Peng Wang et al., “Efficacy of Acupuncture for Acute Migraine Attach: A Multi-Center 
Blinded, Randomized Controlled Trial,” Pain Medicine 13, no. 5 (2012): 623-30. 


= Courtney Lee et al., “The Effectiveness of Acupuncture Research Across Components of the 
Trauma Spectrum Response (Tsr): A Systematic Review of Reviews,” Systematic Reviews 1, no. 46 (2012): 
1-18, 10.1186/2046-2053-1-46. 
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electro-acupuncture was more effective than manual acupuncture for pain and stiffness. 
The recommendation of the review was for people with fibromyalgia to consider electro- 
acupuncture alone, or with medication and exercise. Larger studies are needed, since the 
sample size was small, and there is a scarcity of data for comparison.’ 

In 2013, M. Kay Garcia published a review of acupuncture treatments given to 
cancer patients. Forty-one randomized control trials were included in this study after 
2,151 publications were reviewed. The study evaluated eight symptoms that included: 
pain, nausea, hot flashes, radiation-induced xerostomia (dry eyes), prolonged 
postoperative ileus, anxiety/mood disorders, and sleep disturbance. The conclusion of the 
study was that acupuncture is an appropriate adjunct for chemotherapy-induced 
nausea/vomiting, but additional studies are needed. Due to high risk of bias of some of 
the studies, efficacy was inconclusive for the other symptoms. Recommendations were 
made for studies focusing on standardization of comparison groups and treatment 
protocols.”* 

Jun-Hwan Lee performed a systemic review of lower back pain in 2013, which 
was published in the Clinical Journal of Pain. The initial search retrieved 1,821 records, 
from which 144 articles were potentially relevant, and only eleven studies met the study 
inclusion criteria of RCT’s. The results discovered that one session of acupuncture for 
lower back pain may more effectively relieve pain than non-penetrating sham 


acupuncture. When compared to non-steroidal anti-inflammatory drugs, acupuncture also 


*’J.C. Deare et al., “Acupuncture for Treating Fibromyalgia (Review),” The Cochrane 
Collarboration (2013): 1. 


“* M.Kay Garcia, Jennifer McQuade, and Lorenzo Cohen, “Systemic Review of Acupuncture in 
Cancer Care: A Synthesis of the Evidence,” Journal Clinical Oncology 31, no. 7 (2013): 952-60. 
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may be more effective at improving symptoms for acute lower back pain, although the 
effect was small. The authors recognized the need for future studies.” 

To summarize the findings as far as acupuncture studies, many studies do not 
randomize trials, and some studies were lacking in quality. There are also many concerns 
for bias. Studies with positive outcomes exist for chronic orofacial pain, short-term pain 
reduction, osteoarthritis, low back pain, lateral elbow pain, acute migraine, and TSR 
related headaches. There are also studies that show slightly positive outcomes for 
dysmenorrhea, chemotherapy-induced nausea/vomiting; and for TSR for symptoms of 
anxiety, insomnia, depression, and chronic pain. The majority of the studies agree with 


the need for quality, randomized control trials. 


Johrei 

According to the Encyclopedia of Religious Phenomena, “Johrei is a method of 
channeling divine light to an individual through the hands of a practitioner.”°° Johrei was 
founded by Okada Yoshihazu, a former Japanese Army officer, owner of an aircraft 
manufacturing plant, and descendant of a samurai. He experienced a vision on February 
22, 1959, when he saw an image of a god washing clothes in a tub of gold, after which he 
realized his purpose in life was to cleanse the world.”’ A few days later, he heard a voice 


that said to him, “Grve the True Light of god and declare the dawn of the Spiritual 


* Jun-Hwan Lee et al., “Acupuncture for Acute Low Back Pain a Systematic Review,” Clinical 
Journal Pain 29, no, 2 (2013): 172-85, 


°° J. Gordon Melton, Encyclopedia of Religious Phenomena (Canton, MI: Visible Ink, 2008), 173. 


>! William Sanborn Pfeiffer, “Mahikari: New Religion and Popular Culture,” Journal of Popular 
Culture 34, no. 2 (2000): 155. 


127 


Civilization. Your mission is to be as a sphere of light. Your name shall be Kotama 
(Jewel of Light).”*” 

In 1960, Yoshihazu established the religion of Mahikari. The central belief of 
Mahikarti is that people can heal themselves and purify the world through “true light.” 
Members in this group believe that “light of their parent god, called Su-god, flows 
through their outstretched open palm into anything toward which it is aimed. Light gives 
each member the power to perform the kinds of miraculous healing that in the past, was 


»°3 These believers use the 


reserved only for major figures such as Buddha and Jesus. 
practice of Johrei to transmit this divine light through their hands. Johrei has gone on to 
become a complementary and alternative medicine. 

In 2005, Kelly W. Reece published a study in the Journal of Alternative and 
Complementary Medicine, which examined the effects of giving and receiving Johrei. 
There were 236 participants, and twenty-one criteria were rated before and after a Johrei 
session. Givers and receivers of Johrei experienced a comparable increase in positive 
emotional state and overall well-being. The study concluded that the practice of Johrei 
may have positive health benefits. Recommendations were made to examine different 
energy and spiritual healing practices.°** 

In 2008, a study was published in the Alimentary Pharmacology and Therapeutics, 


examining the effect of Johrei on functional chest pain. The study enrolled thirty-nine 


participants: twenty-one in the active group and eighteen in the control group. The active 


2 William, 155. 
3 William, 157. 


" Kelly W. Reece, “Positive Well-Being Changes Associated with Giving and Receiving Johrei 
Healing,” Journal of Alternative and Complementary Medicine 11, no. 3 (2005): 455-57. 
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group received eighteen Johrei sessions from a Johrei practitioner over a period of six 
weeks. This pilot study concluded that there was a significant reduction in symptom 
intensity from pre- to post-treatment in the Johre1 group (P= 0.0023), and no significant 
reduction in the symptom intensity in the non-Johrei group (P=N.S.). Johrei may have a 
role in improving functional chest pain; however, more studies need to be performed.”° 

In England, a study was conducted in which parents were taught Johrei to use on 
their children was deemed inconclusive. Eczema initially improved slightly; however, 
this could be attributed to the season, or other confounders. The study was a pilot study, 
the sample size was small, it lacked a control group, and skepticism concerning Johrei is 
high in England. Out of the sixty-five families who were initially interested, only nine 
families completed the first three months of the trial, and only four families completed 
the entire twelve-month study. No stgnificant improvements were noted 1n the children’s 
general health or psychological well-being.”® 

In 2001, an in-vitro study was conducted, which examined cultures of cancer cells 
after Johrei. The control group received no Johrei. The cancer cells were of various 
human cell lines and were on ninety-six individual culture dishes. The researchers noted a 
higher mortality rate of the cultured human cancer cells in the Johrei group than in the 


control group. Interestingly, different cells reacted ditlerently to the treatment. The 


°° A. J. Gasiorowska et. al., “Clinical Trial: The Effect of Johrei On Symptoms of Patients with 
Functional Chest Pain,” Alimentary Pharmacology and Therapeutics 29 (2008): 126-34. 


* pH. Canter et al., “Johrei Family Healing: A Pilot Study,” Advance Access Publication (2006): 
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conclusion was that Johrei treatment increased cell death and decreased cell proliferation 


in the in-vitro cancer cells.”’ 


Chiropractic Therapy 


Another complementary and alternative medicine (CAM) modality is chiropractic 


therapy. 


According to Brown, “chiropractic developed out of Western metaphysical 
traditions, including mesmerism, spiritualism, and vitalism. Daniel David Palmer 
(1845-1913) reputedly discovered chiropractic tn 1895, when he performed the 
first “adjustment” using spinal manipulation to restore the hearing to an African- 
American janitor named Harvey Lillard. ... A self-styled “Spiritualist,” Palmer 
attributed chiropractic philosophy to spiritual “communications” from a deceased 
physician. ... Combining the Greek words cheir (hand) and praktos (done), 
chiropractic means “done by hand.”°® 


Eric Hurwitz, whose studies were published in 2002, evaluated chiropractic 
manipulation for neck pain at UCLA. This study quoted the statistic that said 50% to 70% 
of U.S. residents have neck pain at least once in their life.” ” The leading complaint that 
brings patients to chiropractors is back pain, closely followed by neck pain. The study 
pointed out that 31% of those who seek alternative medicine for their health seek 
chiropractic care. This study compared the relative effectiveness of cervical vertebrae 
manipulation and mobilization for neck pain. A total of 336 patients were enrolled. The 


study had three treatment arms: manipulation with or without heat, manipulation with or 


°? Kazuko Abe et al., “Effect of a Japanese Energy Healing Method Known a Johrei On Viablity 
and Proliferation of Cultured Cancer Cells,” The Journal of Alternative and Complementary Medicine 18, 
no, 3 (2012): 221-28. 


*8 Candy Brown, Healing Gods, 93. 
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without electrical muscle stimulation, and mobilization with or without heat. The 
conclusion found that cervical vertebrae manipulation yielded comparable resuits. 
Reduction of two or more points on the pain scale or five or more points on the neck 
disability scale was considered significant change. 

To summarize, the cervical vertebrae mobilization is as effective as manipulation 
for reducing neck pain and reduced disability among chiropractic patients with neck 
pain. The mean satisfaction scores from chiropractic providers were greater than for the 
physician group, which was found to be the result of chiropractors communicating better 
concerning self-care advice and treatment plans than the physician group. The studies 
showed no significant difference in improvement of disability score or average pain 
level.” 

Interestingly, the Department of Defense (DOD) has made various forms of 
complementary and alternative medicine available to active duty service members. In 
1995, the DOD, established chiropractic clinics to service personnel at no fewer than ten 
military treatment facilities. This was expanded in 2005, with forty-two military 
treatment facilities out of 238 housing chiropractic clinics. Acupuncture was also 
available to service personnel at several medical treatment facilities, such as at the 
Pentagon, at Andrews AFB, Maryland, and Travis AFB, California. A United States Air 
Force physician, who was the consultant to the Air Force Surgeon Central, was trained in 


Medical Acupuncture. He also taught Battlefield Acupuncture to military physicians. 


°° Ruth P. Hertzman-Miller et al., “Comparing the Satisfaction of Low Back Pain Patients 
Randomized to Receive Medical or Chiropractic Care: Results from the UCLA Low-Back Pain Study,” 
American Journal of Public Health 92, no. 10 (2002): 1628-33. 
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Auricular acupuncture had the potential to be used in forward deployed areas for injured 


service personnel without altering medical status due to narcotics. 


Conclusions 

After reviewing other modalities of CAM including Reiki, acupuncture, Jorei, and 
chiropractic therapy, one observes a significant need for quality studies and, if possible, 
randomized control trials. These studies need to be reproducible. Most of the studies were 
not strongly statistically significant for the modality tested. Many of the studies were 
inconclusive or only mildly significant. Many of the studies recommended further 
experiments with larger sample sizes, more control over researcher bias, and variability 
within the study. To note, all of these modalities had non-Christian spiritual beginnings. 

For the purpose of this project study, the type of prayer utiltzed is proximal 
intercessory prayer in the Healing Room. After literature review, no studies or serial case 
studies published in peer reviewed journals could be found concerning medical 
documentation of improved outcome after Christian proximal prayer, with the exception 
of Candy Brown’s study, and Randy Clark’s study that discusses improvement of pain or 
increased range of motion in personnel with metal implants in his dissertation. This 
project will not be a RCT study due to ethical issues. The researcher cannot have a 
control group and refuse to pray for someone in need simply for the sake of having a 
RCT study for research validation purposes. 

Another concern is adequate sample size of participants in a quantifiable time 
frame, projected as four to six months, One of the variables is the composition of the 


intercessory prayer team. The goal is to have a more homogenous intercessory prayer 
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team, with required training for all team members, utilization of the five-step healing 
prayer model, prayer guided by the Holy Spirit, and roughly twenty-minute prayer 
sessions. It is acknowledged that this is a pilot study, and collection of further data 
beyond the constraints of this study is planned. A need exists for carefully documented 
data regarding outcomes of pain on a visual analog scale, range of motion improvement, 


and case studies with medical records, radiographic studies, and laboratory data. 


CHAPTER SIX 


PROJECT ANALYSIS 


Introduction 
The purpose of this project was to document verifiable physical healing through 
Christian prayer in order to validate verbal and written testimonies of healing through 
medical protocols of inquiry. As more physical healings are medically documented, 
individuals may feel more confident to seek prayer for subsequent conditions. They also 
may be more likely to pray for others to be heaied. In so doing, the Body of Christ 


encounters Jehovah Rapha, God the healer. 


Research Questions 

In constructing this research project, several questions have surfaced. Who comes 
to seek healing in the Healing Room? Are they followers of Jesus Christ? Do they attend 
church and 1f so, what is their church affiliation? Do they attend Pentecostal or 
Charismatic churches where healing through prayer ts likely to be discussed? Are they 
from traditional mainline Protestant churches, or more contemporary ones? What is the 
nature of their belief as far as healing is concerned? Is it a first response, in concert with 
medical care, or as a last resort after medical care has been exhausted? Do individuals 
with terminal illnesses receive healing at higher frequency than those without? Do 


individuals who have received healing in the past, or seen family members healed, have a 
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higher likelihood of receiving healing? Is divine physical healing capable of being 


observed as a change in the visual analog scale for pain, the range of motion of various 
joints, the change in the scale for fatigue, the change in tumor size, or other medical 


inquiry protocols. 


Hypothesis 
According to Creswell, in a directional hypothesis the researcher proposes a 
predicted outcome based on prior literature review and studies.’ The directional 
hypothesis for this study was that individuals with physical ailments show improvement 
after receiving Christian proximal intercessory prayer. This improvement was measured 
in terms of decreased pain, increased range of motion, decrease in fatigue, decrease in 
tumor size, and any other measureable outcome possible. These improvements are 


consistent with healing. 


Project Design 
In this study, quantitative and qualitative data were collected and analyzed. 
Questionnaires and medical records produced quantitative data. Qualitative data was 
collected through interviews subsequent to claimed healing. Furthermore, a focus group 
discussion took place. The traditional gold standard for testing outcome, the double 
blinded randomized control trial (RCT), has at least two groups: the intervention group 
and the control (no treatment) group. In double blinded studies, neither the participant nor 


the researcher is aware of whether the individual is in the intervention or control group. 


' John W. Creswell, Research Design: Qualitative, Quantitative, and Mixed Methods Approaches, 
4th ed. (Thousand Oaks, CA: SAGE Publications, 2014), 145. 
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In this study, all individuals coming into the context healing room seeking physical 
healing were in the intervention group. On ethical grounds, none of the participants 
seeking physical healing in order to have a control group for this study were denied; thus, 
all those seeking physical healing received prayer and were offered an opportunity to 
participate in this study. Participation was strictly on a voluntary basis. If a person 
refused to participate in the study, the healing room prayer team still prayed for physical 


healing and in no way changed the standard healing room protocol for prayer 


Methodology 

This qualitative phenomenological research narrowed the field of healing to 
consider only physical healings. Data collection instruments include a pre-prayer and 
post-prayer questionnaire, follow-up interviews, focus group discussion, and review of 
medical records where available. These collections instruments will be triangulated using 
coding techniques, and then analyzed. 

The HRV core leadership will be trained to assist with data collection and the 
team leaders of the HRV prayer teams will be instructed on how to administer the pre- 
prayer and post-prayer questionnaires. The initial questionnaire involves the following: 
reason for prayer; diagnostic history including medications; self-described levels of pain, 
range of motion, and/or fatigue; length of time having the condition. The post-prayer 
questionnaire asks for the same information to determine if a change has occurred. 

If a healing has the ability to be documented by a physician, a request to obtain 
those medical records (lab work, x-rays, MRI’s, CT-scans, and other records) will be 


made. The documented healings will need to have confirmation by the person’s physician. 
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The cooperating physician will receive a medical release and I will review the records to 
verify the healing. Once the healings are verified, the researcher will review the medical 
records and a copy will be sent to Global Medical Research Institute (GMRI). With 
permission from the recipient, these testimonies will be shared at the healing rooms to 
glorify God. 

At times tm the past or even presently, some may think by collecting data and 
analyzing it, the research methods would be offensive to God or provoke His anger. They 
may surmise that this project attempts to prove that healing exists, thereby challenging 
faith, rather than documenting and verifying what God has done to give Him glory and 
thanksgiving. This project in one sense does verify that supernatural healing exists, but it 
is not an attack on faith. It provokes unbelievers to seek a real and loving God who 
desires to see people healed. The documentation and verification simply adds to the 


evidence of God’s grace and compassion. 


Procedures 

The participants filled out the regular registration forms for all those who come to 
the healing room. The form asks for basic contact information, reason for prayer, and 
release to receive prayer. The initial tools for data collection were the pre-prayer 
questionnaire and the post-prayer questionnaire. The pre-prayer questionnaire collected 
basic personal information, the medical condition for which the person sought prayer, 
pain level, range of motion if applicable, tumor size or lesion size if measurable, level of 
fatigue as applicable, religious background, previous diagnosis, previous studies, and 


treatment tried for the medical condition. The post-prayer questionnaire posed similar 
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questions as the pre-prayer questionnaire to determine if change had occurred, and if so, 
the degree of change. Along with the questionnaires, a medical record release consent 
form was given to sign at the time of prayer. 

After the prayer, a telephone call was made to follow-up on the response to the 
prayer. With healing that was clearly documented, the individual was interviewed 
concerning their healing, and an interview form filled out. For the individuals with well- 
documented physical healing, medical records were requested, and were reviewed by the 
physician researcher. A significant goal was to collect data to include such medical data 
as magnetic resonance imaging (MRI), computerized tomography (CT), or lab work in 
order to verify a healing. 

The original goal sample size was 150 participants, with the anticipation of three 
to ten medically verifiable healings with accompanying medical records that reveal a 
change before prayer and after prayer. The medical records sought were in the form of 
physician-documented examination of change or improvement. Other data to validate 
healing may be through laboratory or radiological studies as: CT or MRI, vision testing, 
hearing testing, or others medical tests. 

The contextual associates or healing room team leader (HRTL) were asked to 
assist the person to fill out the form, especially with those who had language barriers, 
were elderly, or were visually impaired. The majority of the individuals coming to the 
Healing Room speak English; however, individuals coming for prayer in the past have 
spoken Spanish, Portuguese, Korean, or Russian. Most people who have language issues 


tend to bring their own interpreters to the session. The context healing room does have 
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Spanish-speaking team members. The contextual associate and/or the HRTL ensured the 
forms were filled out completely. 

The questionnaire utilized the visual analog scale, which has been used in 
medicine to evaluate pain levels and also for fatigue. A goniometer was used to measure 
range of motion (ROM), and the team leaders were instructed on how to measure ROM 
for the major joints. Any questions or discrepancy in measurements was referred to a 


contextual associate or myself. 


Healing Rooms of Vacaville 

This project was primarily conducted at the Healing Room in Vacaville, 
California at a non-denominational church. This healing room facility 1s a member of the 
International Association of Healing Rooms (IAHR) led by Cal Pierce in Spokane, 
Washington. Currently, over 3,200 healing rooms operate in the world, and 550 of them 
are in the United States. A few pre and post-prayer questionnaires were collected as a 
trial run in April 2014, during a seminar led by Randy Clark. This was a trial run 
designed to evaluate some of the inquiries in the questionnaire. Several testimonies of 
healing were also collected during Clark’s seminar. These testimonies served as the 
background data and were included in the final data statistics and analysis. 

The set-up in the healing room consists of a large room, with three smaller rooms 
available if needed. Procedures for healing prayer are as follows. Individuals who come 
for prayer, register at a check-in table. The person fills out a standard healing room form 
with their contact information, church affiliation, if born-again and/or baptized in the 


Holy Spirit, the desired prayer, and the release to allow the healing room team to pray. 
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The healing room for this study is open from nine AM to noon every Saturday, 
except for major holidays. The day begins with worship at nine AM. At ten AM, the 
prayer team starts praying for individuals with the goal of twenty minutes sessions each. 
The prayer time is extended as led by the Holy Spirit. 

In the healing room, the prayer team consists of one team leader and one or two 
other prayer team members. A team member may never pray alone in the healing room. 
In the healing room, the emphasis is on the fact that the team members are in the presence 
of God and follow the guidance of the Holy Spirit. All individuals who have signed in by 
noon receive prayer by the prayer team. In the healing room, team members follow the 
instructions in Matthew 10:8, which states, “Cure the sick, raise the dead, cleanse the 
lepers, cast out demons.” Furthermore, the team members follow the injunction of Mark 
16:17—-18, which states: 

And these signs will accompany those who believe: by using my name they will 

cast out demons; they will speak in new tongues; they will pick up snakes in their 


hands, and if they drink any deadly thing, it will not hurt them; they will lay their 
hands on the sick, and they will recover. 


Five Step Prayer Model 

The Healing Room at Vacaville, California, uses the “Five Step Prayer Model” 
adapted by Randy Clark, founder of Global Awakening. This prayer model originated 
with John Wimber of the Vineyard Ministry in the 1980s and was later adapted by Randy 
Clark. I have had the opportunity to attend John Wimber’s Yorba Linda Vineyard in the 
1980s, where I learned that all Christians can pray for healing. I have also attended the 
Miracles, Signs, and Wonders seminars Wimber conducted in the 1980s. All of those 


who pray in the healing room have undergone training on the biblical foundations of 
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healing, the Five Step prayer for healing model, words of knowledge, and hindrances to 
healing. All healing room practitioners have also observed a demonstration of how to 
pray. All healing room leaders all have experience in praying with a team prior to 
advancing as team leaders. 

The Five Step model of prayer is a simple protocol for prayer.’ The first step is an 
interview of the individual seeking prayer. Initially, introductions are made. The 
individual is asked several questions. These are examples: What would you like prayer 
for? When did it start? What was happening when you started having this condition? Any 
trauma precipitated this condition? Have you seen a doctor? What is the diagnosis? How 
long have you had this condition? Most importantly, this time should be brief since the 
majority of time should be used for prayer. The prayer team members should listen 
closely to the individual, and be sensitive to the Holy Spirit’s guidance. 

The second step of the Five Step prayer model is the diagnosis.’ The healing room 
team member determines if the condition is natural or supernatural based on the interview 
and guidance of the Holy Spirit. In addition, the team member determines the source of 
the condition as being an accident, congenital condition, generational curse, or spiritually 
influenced. The team member asks the Holy Spirit for guidance as to the nature, and 
possible cause of the condition. Based on the information and leading of the Holy Spirit, 


the team member determines how to pray for the condition. 


* Randy Clark, “The 5 Step Healing,” in Kingdom Foundations School of Healing and Impartation 
Workbook (Mechanicsburg, PA: Apostolic Network of Global Awakening, 2012), accessed July 30, 2014, 
http://globalawakening.com/component/docman/doc_download/78-5-step-prayer-model-pdf?Itemid= 
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The third step of the Five Step model is prayer selection. One form of prayer is 
petition, which is a request to heal, addressed to God, to Jesus, or to the Holy Spirit." 
Examples are: “Father, in the name of Jesus I ask .” “Father, release 
your power to heal .” A frequently used prayer is, “Come, Holy Spirit.” 
Another form of prayer is command, in which the healer makes a command regarding the 
condition of the body, body part, or spirit (as a spirit of affliction). Examples include: “I 
command this pain to go, in the name of Jesus.” “In the name of Jesus, I speak alignment 
to the back.” “In the name of Jesus, I command the afflicting spirit to go.” A command is 
appropriate when: petition prayers have not resulted in improvement, when casting out 
spirit/s, when a curse or vow is broken, or whenever led by the Holy Spirit.° 

The fourth step in the prayer model is to pray and observe.° During prayer, the 
team member observes the recipient and pray with opened eyes for the manifestation of 
the Holy Spirit shown most commonly through: trembling, shaking, warmth, eyes 
fluttering, weightiness of the Holy Spirit, or manifestations of demonic spirits. After 
asking for permission, one may lay hands on the recipient on appropriate areas such as: 
hands, shoulder, feet, head, and upper back, avoiding chest and abdomen. One may use 
anointing oil when praying, as directed in James 5, to anoint the sick and pray. After 
prayer, the team member reassesses the situation and asks if the recipient feels better, if 
the person believes God is doing something, or if the person notices any change in pain 
level. The recipient is asked to check if a change in physical condition is felt and if the 


person is able to do something that was impaired by the condition. If the recipient is 


* Clark, “The 5 Step Healing,” 7. 
> Clark, “The 5 Step Healing,” 11. 


° Clark, “The 5 Step Healing,” 14. 
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healed completely, the team member and recipient thank God. If no change or partial 


healing occurs, the team member continues to pray as time allows, generally about 
twenty minutes per person. Sometimes healing is instantaneous, and other times healing 
may occur gradually or may be delayed. If not completely healed after one session, the 
recipient is invited to return. 

Finally, the last step of the Five Step prayer model is post-prayer direction.’ In 
the healing room, individuals are given handouts on how to maintain their healing as well 
as Bible verses on healing. Counseling is avoided. Prayer team members do not discuss 
vitamins, alternative medicine, nutrition, or similar matters with the recipients. In 
addition, team members never instruct prayer recipients who believe they are healed to 


stop medications, instead, the recipients are encouraged to speak with their doctors. 


Analysis and Interpretation of Data 


Pre- and Post Prayer Questionnaires 

The Pre- and Post-Prayer Questionnaires consisted of three parts. The first part is 
the Physical Healing Questionnaire in which participants provided basic background 
information regarding the condition for which they requested prayer. The second part is a 
Pre-Prayer Evaluation form. Participants self-described level of pain on a pain level scale 
of zero through ten, zero being no pain and ten being excruciating pain; problem with 
joint movement and degree of decrease of movement they have experienced; fatigue and 


self-described level of fatigue on a Visual Analogue Fatigue Scale; tumor, if applicable 


"Clark, “The 5 Step Healing,” 14. 
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along with size; and any other symptoms they wished to share. The third part of the 


survey is a Post-Prayer Evaluation form, which was completed after prayer. On this form, 
participants responded to symptom questions identical to the Pre-Prayer Survey. In 
addition, they reported any physiological experiences during prayer, and an overall 
percentage of improvement. 

The total number of people who participated in the survey is 224. Because the 
responses to questions are all self-described and were intentionally not prompted so that 
the survey taker would not influence any responses, some of the surveys were incomplete. 
Therefore, the data tables indicate the raw number of respondents who completed the 
stated question or scale. 

The data is the cumulative questionnaires from five sources. The initial plan was 
to only collect data from the Healing Rooms of Vacaville with the goal of 100 
questionnaires ; however, the total collected in Vacaville over a six month period is 
fifty-four. To add to the total data, we collected data from another Healing Room in 
Redding, California and also for Healing Services by Randy Clark and Bill and Carol 
Dew at the Mission Church. They are divided into five groups (A-E) by location. 

Group A: Healing Rooms of Vacaville, fifty-four total collected, and fifty-one 
fully complete. Group B: Healing Service Carol and Bill Dew at the Mission Church, 
thirteen total collected, eleven fully complete. Group C: Healing Rooms of Bethel: fifty- 
six completed pre-questionnaires, and only twenty-five completed pre and post 
questionnaires out of 100 distributed. Group D: Randy Clark Healing School on March 
2015: handed out almost 500 questionnaires; sixty-five completed pre questionnaires, 


fifty-eight completed both pre and post-questionnaires. Group E: Randy Clark Healing 
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School in April 2014: thirty-six total responded, thirty-five completed. Total of all 


questionnaires submitted is 224. Total questionnaires with pre- and post- questionnaires 


completed are 180. See figure 1 for the five groups of participants. 


Five Groups 


















250 = 
2 
c 200 | a ———— 
o. 
9 | 
| = 150 |-__-_-——- a See ! 
Wu | 
_ | 
: | 
5 50 nl — gS —— ee 
° a 
0 —— ee t= _ : 
! Randy Randy | 
Healing | Dews | Bethel Clark | Clark | 
- Rooms | Healing ~~ Healing | Healing | Healing | Total 
Vacaville | Service | Rooms Service ' Service 
— | ot 2015 wet 
"Pre-Q | ly 54 2=C 138i 224 
“Complete Pre-/Post-Q; 51 | 11 | 5 180 


oo 


Figure |. Five Groups of Participants 


Physical Healing Questionnaire 

The Physical Healing Questionnaire provides background data that offers 
indication as to the severity (Table 2) and longevity (Table 3) of the physical condition 
for which participants sought prayer. Two questions also asked participants about their 


experience with healing prayer (Table 4). 


Table 2. Background of Condition 





_ Question | Yes | No | Unknown | 
| Did you have any type of injury associated with this? 79 a 12 
_Have you had any diagnostic test for your condition? 109° 

| Have you had surgery for this condition? 351 135.1 


| Are you taking any medication for this condition? 68) 99 | 
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Of those who responded to the questions regarding background, more participant 
present issues that are not as a result of injuries, although by only thirty-four cases. In 
terms of diagnosis, the overwhelming majority of participants have sought medical help 
and the majority of participants have had some form of diagnostic testing. Although only 
20% have had surgeries, most of the conditions reported either have not warranted 
surgery or consider surgery as a last resort. 

In terms of longevity of condition, of the respondents, fifty-one have been 
experiencing their condition for less than twelve months and nearly the same amount is 
from one to five years. The majority of participants (140) have suffered their condition 
for at least one year and sixty-three have suffered more than ten years. See figure 2 for 
length of illness. These facts point to the seriousness of these respondents’ suffering and 


that these conditions were not ones where quick recovery in medical terms is expected. 
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Table 3. Longevity of Condition 


Under 6 6 to 12 1 to 5 years 
months months | 
28 23 | 54 23 
The questions regarding healing may provide some implications for expectations 
during prayer for healing. If someone had previously received healing through prayer, 
one would expect that that they would more likely seek prayer for subsequent conditions. 
In the case of these respondents to these questions, an overwhelming majority of 
respondents have sought healing prayer previous to this study. Table 4 gives the raw 
numbers of responses. Of those, 57% had received healing through prayer. No doubt this 


impacts the desire for and belief in healing prayer. 


Table 4. Experiences with Healing Prayer 


Pe ~ Questions Yes No 
| Have you ever sought prayer for healing before today? 37 
If Yes, did you receive a healing through prayer? 65 | 


Pre- and Post-Prayer Evaluation Comparative Results 
Pain level measurement is described on a scale of zero to ten with these 
descriptors: none, mild, uncomfortable, distressing, intense, excruciating. Table 5 shows 


the difference between the Pre- and Post-Evaluation self-reported level of pain (A). 


Table 5. Change in Pain Level 

s Te fe Te In Ie Io Te ie 
10.9 P19 §2.9 3.9 4.9 39 69 | 7.9 8.9 99 | | 
10] _12__ 30___14__ll__32_]-_12 [19 1] 8. _4 __J_3_J—1. 
One hundred thirty-five individuals filled out both a pre- and post-questionnaire for the 


pain measurement. Interestingly, one hundred thirteen individuals or 84% reported a 
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decrease of pain level by two, which is significant. The category of 4—4.9 shows that the 


greatest number of respondents experienced four levels of decrease in pain. Ten of the 


respondents reported no pain after prayer. See figure 3 for change of pain level. 
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Figure 3. Decrease in Pain Level 


Range of motion is the second criteria; however, not all respondents had range of 
motion issues. Table 6 shows the increase of range of motion for those who had joint 
conditions. The scale is from zero to 100% with the following descriptors: no change 
(0%), increased a little (25%), moderate increase (50%), significant increase (75%), 
normal (100%). 76% of the respondents show at least 50% increase in range of motion. 


See figure 4 for improvement of range of motion. 
Table 6. Change in Range of Motion 
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Figure 4. Improvement of Range of Motion: 


Fatigue reported on a Visual Analogue Fatigue Scale (VASF) was highly under 
reported because the conditions for prayer did not involve fatigue. Only four participants 
showed fatigue as significant to their condition. One person in each of these categories 
showed positive improvement in fatigue: 1—0, 2—1, 6—5, 7—-4. 

Although this study provided for report of tumor and tumor size, none of the 
participants reported having confirmed tumors. A few made notes that they are planning 
to have medical testing to determine if a tumor exists, but they were not sure. None of the 
individuals contacted us to confirm a change of tumor size after they followed up with 
their physician. Consequently, none were reported. 

Overall improvement is the final category that relates to the healing. Table 6.6 
shows the respondents’ self-reported percentage of improvement. About half of the 
respondents report less than 60% and the other half over 60%. Greater than 80% 
improvement occurred in 60% of the individuals who received prayer. See figure 5 


improvement after prayer. This response is holistic without regard to specific identifiers. 
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Table 7, Improvement 
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Figure 5. Improvement After Prayer 


Lastly, the survey asks participants to identify any physical experience during 
prayer. In this question, a list of identifiers is given and respondents had the liberty to 
select as many as applies to their experience. The results are as follows: warmth (51); 
fire/heat (39); tingling (30); coolness (18); vibration (20); peace (98); weightiness (24); 
giddiness (22); unable to stand (17); none (13); other (16). See figure 6 for experience 
during prayer. The purpose for this question was to allow participants to express their 
experience during the prayer time, but it must be emphasized that these physical 
manifestations are not required to receive physical healing, nor are they hard evidence 
that a healing has taken place. Individuals often experience these during prayer of all 
kinds including healing, and when talking about their healing, they are frequently 


compelled to share it. 
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Figure 6. Experience During Prayer’ 





Participants for Prayer in Healing Rooms of Vacaville 

For the fifty-one individuals who received prayer in the Healing Rooms of 
Vacaville additional information was available for analysis. Most of the recipients of 
prayer in our healing rooms were female 82% versus male 18%. This is consistent with 
the predominance of females in church activities. Majority of the prayer recipients 
reported they were born-again 96% versus 4% who reported no to born-again. About 
94% of the prayer recipients were over fifty years old. See figure 7 for age group of 
prayer recipients. Many of the prayer ee came from non-denominational churches 
66%, in contrast to Assembly of God 10%, Baptist 2%, Disciples of Christ 2%, and no 


church affiliations 10%. See figure 8, for the distribution by church affiliation. 


* Please note that some individuals experienced multiple sensations. 
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Focus Group Discussion 

The focus group consisted of five individuals who filled out the pre- and post- 
questionnaire and experienced some healing. Thirteen people were called and five were 
available for the focus group. The group consisted of three females and two males. The 
focus group individuals were asked input concerning five areas. 

The first question was whether the pre- and post-questionnaire was helpful. 
Several individuals felt it was helpful so one can evaluate where they are with pain, 
movement, and any other symptoms prior to prayer and to be better aware if there was a 
change. One person did not find it helpful, since he was already “aware he couldn’t walk” 
due to pain of the back. He was able to tell the difference between walk versus not walk 
without a questionnaire. One person thought it was faith building and questionnaire 
evaluation helps make the experience more real and safe. Another person felt it was 
helpful since she received a measure of healing with decreased pain, but her healing was 
a process, and later she received the full healing. She reports she should have come back 
to let us know, later with more prayer in church, she received full healing. 

The five individuals received healing from various ailments. Four of the 
individuals received healing with decreased pain as follows: back pain (3), hip pain (1), 
knee pain (1), heel pain (1), wrist pain (1) and shortness of breath due to congestive heart 
failure (1). To note some individuals had multiple symptoms or complaints. 

Three individuals had pain in multiple areas. Four of the individuals were from the 
Healing Rooms of Vacaville and one was from Randy Clark’s Healing School April 2014 
at the Mission Church. E-03 received prayer for right wrist pain and lower back pain. He 


came in with right wrist pain (4) and lower back pain (5), after prayer, he no longer had 
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any back pain (0) and right wrist pain was decreased (1). He felt peace and reported 
lower back pain improved by 90% and right wrist pain improved by 60%. 

Then next individual A-07, stated that she came into the healing room with R hip 
and back pain at 6 and after prayer pain was at 2. She reported a 90% improvement and 
experienced peace and giddiness during prayer. She at focus group reports full healing 
after more prayer i church. 

The next individual, A-40, complained of shortness of breath due to congestive 
heart failure. After prayer he reported a 30% improvement with shortness of breath and 
was able to walk and talk without shortness of breath. He still had shortness of breath if 
he walked longer distances. His fatigue level dropped from eight to four. This person also 
received more healing at a Randy Clark Healing Service in March 2015 and now can 
walk the distance of the sanctuary and also can lie down flat and not feel shortness of 
breath for the first time after his heart attack. 

The next individual is A-27. She had knee and back pain. Her knee pain level (4) 
and back pain level (2) after prayer both dropped to zero. She reports sensation of heat, 
tingling, and giddiness and reports 30-40% improvement. The last individual, A-18, had 
right heel pain (4) decreased to (0) and reports 90% improvement. She experienced 
fire/heat and tingling. 

All of the individuals had prior experiences with healing. They had their stories to 
tell. E-03 prayed for his wife due to her feet were hurting and her feet stopped hurting. 
He stated that he knows God heals. He has prayed for his wife multiple times for multiple 
ailments and has seen God heal. He believes everyone can pray for healing and in the 


Bible it says pray for one another and no restrictions were placed. 
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A-07 had a personal “wow moment” when she broke a toe, had foot swelling to 
the ankle, and could not even put on flip-flops. She did not have money to see the doctor 
and was hobbling around trying to take care of children. She prayed and heard and felt 
like an electric shock went through her foot, literally shocking, thanked God for healing 
her toe. When she got up in the morning, she had no pain, and was totally healed. Later 
she saw a show on PBS that reported electricity heals bone. 

A-27 reports her experience of praying for a person with fibromyalgia and the 
person had increased mobility, no more chest pain, and fatigue was gone. She was 
impressed with the enormity of God and now loves Gods more. A-40 sang over an 
elderly lady and she came forward with excitement and reports she was blind in her left 
eye since birth and now can see. This occurred in Africa and the people were going crazy, 
“it was mind blowing.” He states, “God’s greatest advertising is in healing.” After that 
some “witch doctors threw their stuff’ (shaman paraphernalia) down. 

A-18 prayed for a woman with hip necrosis and was going to undergo hip 
replacement. As she was being prayed for the woman fell to the floor and felt fire from 
head to toe. When she was able to get up, she had no pain in her hips. When she was 
asked, what do you want to do, that you could not do before? She wanted to wear high 
heels, thus she went home and walked in her highest heels with no pain. Three weeks 
later she followed up with her doctor and had another X-ray, which showed no avascular 
hip necrosis and did not need a hip replacement. She reports child like wonder, fires faith 
to whole new level, and excitement. 

All the individuals in the focus group had seen healing and agree that every 


believer should pray for healing. One recommendation is to release children to pray. The 
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focus group felt that since they are more innocent than adults, they experience love on a 
pure level, and have faith. 

Recommendations made to add or change this project the group suggested 
includes follow-up for healings since some are progressive healing. Recommendations 
also included a testimony box at the healing room, e-mail depository for testimonies, and 
e-mail update for healing. Other suggestions were follow-up phone calls. The researcher 
planned to have phone follow-up; however, lacked manpower and resources to perform 
follow-up. 

To summarize, the focus group confirmed all these individuals have received 
personal healing through the Healing Rooms of Vacaville or Randy Clark Healing 
Service. These individuals also have prayed for people and seen people healed. The 
group’s consensus is that all should pray not just church leaders or elders. 


Recommendations to have children pray since they have faith as children. 


Interviews and Medical Records Review 

Two individuals were interviewed with eleven questions. One of the individual 
was healed of multiple sclerosis. Her symptoms were ataxia, balance, weakness, mobility 
issues, and bladder problems requiring regular catherization of her bladder. She had her 
condition since the 1980s and she had brain lesions on her MRI. She had no surgeries for 
this condition but was on Baclofen and Copaxil in the past. Her pain level was 8 prior to 
prayer and decreased to 3 from her initial questionnaire. Her energy level was 0 and went 
up to 8 after prayer per her interview. She reported 80% improvement and experienced 


peace, God’s presence, and wind blowing. She had sought prayer for this condition in the 
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past but had some relief but not completely healed. This night was different for her. She 


stated, “I knew God was going to heal me.” She told the men at the door, “I am going to 
be healed.” She felt the presence of God and when Randy Clark said, “do something you 
couldn’t do.” She felt that if she did not get up, she would not get healed, and so felt 
compelled to stand up. She arrived at church in her mobilized chair and then she started 
running across the front of the church and was healed. She now has balance and her 
endurance increased. Her strength increased and her quality of life was radically 
transformed. She also no longer has to perform bladder catherization but urinates without 
difficulty. Now she has a knowing that the Lord will move and she has more faith. She 
has prayed for others with multiple sclerosis. She believes all should pray, not just limited 
to pastors, elders, or leaders. She does not think this experience changed her views of 
God, since she has known God’s presence and had intimacy with God prior to being 
healed of MS. 

Medical records were obtained from this woman’s neurologist. Medical records 
for physical exam prior to the healing and after the healing were obtained. In the medical 
records there is documentation of improvement of her symptoms. Interestingly, the 
earlier MRI show several plaques in the brain consistent with MS. The last few MRIs 
show increase of plaques per patient. However, the post-healing MRI still shows plaques 


but her physical symptoms have resolved. 


Medical Documentation for MS Patient 
At a follow-up on April 16, 2014, the neurologist notes that the 72-year old 


female with secondary progressive multiple sclerosis reports dramatic improvement of 
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her symptoms since she went to a Christian healing session. In his note, he further states, 
she no longer has ataxia and has been able to ambulate and even has been able to run, 
without her wheelchair and power scooter. He also noted that she noticed the blind spot 
in her visual field has gone away. 

On her neurological exam, the doctor notes good strength in the arms and legs 
both proximally and distally with normal tone. Her gait is normal based and she was able 
to do some tandem walking. His impression was multiple sclerosis secondary progressive 
with recent significant improvement of her ambulation. 

This examination is in contrast to October 16, 2013, prior to the healing prayer 
experience. Neurological exam: for motor, some mild weakness in her legs both 
proximally and distally being 4/5 bilaterally and tone was slightly increased. Gait: in 
power scooter. Noted in his notes: the patient states she has been experiencing more 
weakness in her legs, she has been ambulating at home but has fallen a few times. 

On October 17, 2012, her examination revealed the following. Motor: she had 
diffuse weakness in her lower extremities with 3-4/5 strength proximally and distally, 
gait: in power scooter. Impression: multiple sclerosis with increased fatigue. 

On her April 13, 2011 examination, the following was noted: having urinary 
retention and has been doing self-catherization twice a day. She continues to have spasm 
in her legs. Motor exam: she has significant weakness in lower extremities being 3/5 
proximally and 3-4/5 distally. Impression: multiple sclerosis secondary progressive. 

On July 21, 2010, her examination stated: here for mobility evaluation for a 
motorized wheelchair. A 68-year old female with secondary progressive multiple 


sclerosis has had significant imbalance and ataxia, which caused her to fall frequently. 
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She has fallen out of her motorized scooter. Neuro exam: motor: mild weakness in legs 
proximally 4/5 and tone was increased. Gait: she attempted to stand up but could not 
stand independently without support. Imp: secondary multiple sclerosis with progressive 
ataxia and imbalance. 

Lastly, her MRI results on July 2, 2013 indicated the following:” multiple small 
white matter plaques compatible with demyelinating disease. Several of the plaques 
appear to be new, but newer imaging and may also be exaggerating the conspicuity of 
previously-existing plaques, as well.” 

Her last MRI: April 30, 2014: “The patient’s known white matter lesions, 
compatible with demyelinating plaques, are stable. No new plaques have developed in the 
interim. “ Impression: Stable. There is no evidence for progression of patient’s known 


demyelinating disease.” 


Interview for Myocardial Infarction Patient 

The other person who was interviewed had a myocardial infarction (MI) in the 
first week of October 2014 and had double cardiac by-pass and then later had a stent put 
in. He had complications after his MI, when he developed a pulmonary embolism. He 
almost died. He had congestive heart failure and shortness of breath (SOB). His lungs 
kept filling up with fluid and he had severe respiratory distress which that required a 
chest tube to drain the fluid. He had two liters of fluid drained from his chest tube and 
required chest tubes several times. He had shortness of breath when he walked the few 
feet to his bathroom and had to rest several times. Initially, he received prayer in the 


healing rooms and received a measure of healing. Prior to prayer he had significant SOB 
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and barely could talk walking in from the parking lot. After prayer, he was able to talk 


without being winded after walking and was able to walk out to his truck with a little out 
of breath. When he walked into the healing rooms he felt physically four out of ten and 
after prayer, he was about a six to seven. He still could not lay down flat to sleep due to 
SOB and fatigue. 

He further expressed more healing when he attended Randy Clark’s Healing 
Service March 2015 and Randy called out problems with torso or lung/heart problems. 
He was instructed to stand and put your hand on that area. Then after the prayer, Randy 
instructed them to do something they could not do. So he lay flat on the floor, normally 
he would become short of breath in a few seconds. Now he was able to lay down flat, did 
not develop shortness of breath, and his lungs were clear. Randy continued saying, 
“Somebody here is struggling with three or four things, recently one after another, God 
says you are healed. Do something you could not do.” So he started walking from the 
front of the sanctuary to the back, then to the front, which 1s about 300 feet, and 
experienced no SOB. He thought, “It is crazy.” He hugged all those around and stated, 
“I’m healed and God is good.” He had no symptoms. After the service, his condition was 
at about nine or nine and half out of ten. His oxygen saturations for couple months prior 
to prayer was 90% and now his oxygen saturations are 98% and he is going through 
cardiac rehabilitation and changed his diet. 

He has seen his doctors after prayer, ran several tests and the doctors are surprised 
with the results. The expectation was that he would never get better and at best maybe a 
little better. He was asked by them, “What’s going on?” He had received much prayer. 


Since the healing, this experience has strengthened how he prays and he has higher 
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expectations for others to receive healing and to know that God loves you. He believes 
strongly that all of us should pray for healing. This experience has only reinforced his 

belief that God is unbelievably good, and even if he died in Australia where he had the 
heart attack, “He is still good.” His records have been requested several times over the 


last few months, however, as of yet, we have not received them. 


Role of Researcher and Associates 

The researcher is the director of this healing room, accompanied by two associate 
directors. Both of the associate directors are contextual associates, and assisted by several 
of the healing room team leaders, The researcher also had two registered nurses assisting 
in the pre- and post-questionnaires, Jasmine Thomas and Myrna Tonic. The researcher, 
along with the contextual associates, distributed and ensured the pre and post- 
questionnaires were filled out completely. The healing room team prayed for individuals 
desiring physical healing. The researcher, with at least one contextual associate present, 
performed the interview. The researcher, along with the contextual associates, collected, 
analyzed, and reported the data. Eva Benevento, the peer associate, also assisted in this 
process. 

This project required the assistance of many individuals, which includes the 
professional associates, the contextual associates, the healing room prayer team, and 
others. The contextual associates are: Michelle Saint Ives and Jo Ellen Kenyon, Associate 
Directors of the Healing Room; Jeannine Del Ponte and Irene Anderson, healing room 


team leaders; and others who participate in the healing room. The contextual associates 
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all are Spirit-filled lovers of God, who want to bring His kingdom on earth and see all 


people healed and made whole in body, spirit, and soul. 

Professional associates are individuals who have expertise in the field of healing 
and/or medicine, who can offer input and feedback for this project. Stephen C. Mory, MD, 
graduate of Jefferson Medical College, is a psychiatrist in Nashville, Tennessee. He has 
co-authored a paper with Candy Brown, entitled “Study of the Therapeutic Effects of 
Proximal Intercessory Prayer (STEPP) On Auditory and Visual Impairments in Rural 
Mozambique.”” Christopher Sirard, MD, graduate of Hershey Milton Medical School, is 
an anesthesiologist who leads the First Response Team (also known as Resurrection 
Team) in a non-denominational church. Phyllis Miller, JD, a graduate of John F. 
Kennedy Law School, is the head of the ministry team in a non-denominational church. 
William Shin MD, is a graduate of Yonsei University, a pediatrician who also ministers 
in his church and is a cohort member of Randy Clark Scholars for Doctor of Ministry at 
United Theological Seminary. Dale Volquartsen, MDis a graduate of Uniformed Services 
of Health Sciences Medical School and a retired United States Air Force pediatrician. He 
continues to practice pediatrics, and is highly involved in medical missions and praying 
for healing. 

The peer associate is my classmate who is from my Randy Clark Scholar cohort 
during the semesters of this study. Peer Associate Eva Benevento’s project is “The Power 
of Touch in the Laying on Hands as a Transfer Agent of Impartation,” which studies 
touch and the laying on hands related to impartation in various contexts in contrast to this 


project, which specifically is about the laying on hands for healing. Eva Benevento is an 


"Candy Brown et al., (Stephen Mory, Rebecca Williams, and Michael McClymond, Omit these 
three names) "Study of the Therapeutic Effects of Proximal Intercessory Prayer (STEPP) On Auditory and 
Visual Impairments in Rural Mozambique," Southern Medical Journal 103, no. 9 (2010): 846-69. 
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expert in the requirements for project and setting up studies. She has provided excellent 


feedback on the project and invaluable assistance in editing this project. 


Future Study 

This study may be replicated without much difficulty. The pre-test, post-test 
questionnaires are included in the appendix. The method for analysis is described in the 
results section. Due to time constraints, this study resulted in a small sample size, but 
future study can be expanded to include larger samplings. My personal desire for the 
future is to continue the study to further analysis and verify healing through Christian 
prayer. This study has been limited due to time and limited sampling constraints; 
however, I plan on documenting more healings in the future, and plan on collecting more 
statistically significant data with a larger sample size. This project should be reproducible 


utilizing the pre-, post-questionnaires. 


Conclusions 
The purpose of this project was to document physical healing after proximal 

Christian prayer. The method used was with questionnaires, focus groups, interviews and 
review of medical records. Majority of those who came had pain issues (75%) involving 
back, neck, knee, hip, head, and other parts of the body. After prayer 84% of individuals 
reported a pain level decrease of at least two. Eighty individuals out of 135 who reported 
pain and filled out pre-, post- questionnaire reported 80% improvement or more which us 
59%. These numbers appear to be significant that individuals who receive prayer note 


improvement. Some other healing may occur over time and may not be reported. Other 
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healings cannot be confirmed until follow-up with their physicians or radiological or 
laboratory studies such as hypertension, diabetes, hypothyroidism, and change in tumor 
size. 

Testimonies of significant healing were noted also in the focus groups and 
interviews. The two notable healings were the woman healed of multiple sclerosis and 
the gentlemen healed of congestive heart failure. However, out of two hundred and 
twenty four participants, one hundred eighty completed questionnaires, so far only one 
medical record was obtained verifying significant healing. The other medical records 
have been requested twice over a three-month period; however lack of response from the 
medical facility has prevented medical report on that case. I have called and left messages 
for another person without success to arrange an interview and obtain medical records. 
This individual came in with shoulder pain, hip pain, and knee pain. He came in walking 
with a walker and walked out with no assistance. He was pain-free after prayer. 

Most of the individuals who came for healing 57% had prior experience of 
healing prayer. All the individuals in the focus group and the interview group had 
significant testimonies for personal healing and also for praying for others. All these 
individuals believe all Christians should pray for healing, not just priests, pastors, 
ministers, leaders, or elders. Many would like children to pray for healing. Several 
healing rooms in the United States have children on their prayer teams and at least one 
healing room has an all children praying team and many of them have seen significant 


healings. 
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Challenges 


A significant challenge was the difficulty for individuals to release their records 
due to their personal concerns, most were not willing to release medical records. Several 
people fear sharing their medical records due to possible misuse among insurance 
companies and such. This has created a sentiment of fear to release their information. The 
other difficulty was the ability to confirm some healings since some individuals had not 
seen their physicians prior to prayer to have medical documentation of their condition. 
Other challenges were some had progressive healing or follow-up with their physicians 
but did not return to notify the Healing Rooms of their healing. In the past, individuals 
have come back months to years later to report a healing. Due to the duration of this 
project, long-term follow-up is not possible. 

Surprisingly, many of those who were healed, some did not want to disclose their 
name or any personal information and declined to fill out the questionnaire. My 
assumption in the beginning was individuals would be excited to give testimony of their 
healing and give glory to God. In one group, about 100 questionnaires were received out 
of 250 who came for prayer, fifty-six completed the pre-questionnaire, but only twenty- 
five completed pre- and post-questionnaire. In another group, 500 questionnaires were 
handed out, seventy-three completed pre-questionnaire, and sixty-five were fully 


completed. A major challenge was getting questionnaires fully filled out. 


Reflections 
After completing the study, I was hoping for more numbers of participants and 


more documentable healing with medical documentation. However, the major limitation 
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was time and resources. A long-term follow up may allow for more time to obtain 
medical records and those with progressive healing may report their healings to us. Those 
healings reported especially during focus groups and interviews were significant and 
encouraging for our healing rooms to continue to pray for healing for those in need. 

My hope is that many who hear the testimonies of healing will pursue healing for 
themselves as well as pray for those around them with needs. May we go out into the 
world as Jesus instructed in Matthew 10:8, “Heal the sick, raise the dead, cleanse lepers, 
cast out demons.” The body of Christ has the mission to fulfill of bringing His kingdom 
from heaven to earth, to pray for others in the great name of Jesus Christ with His 


authority, so that others may encounter the Jehovah Rapha, God the healer. 


APPENDIX A 
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Physical Healing Questionnaire 
Date: 
Name: Date of Birth: 
E-mail address: _ ——— 
Phone Number: 
For what do you desire healing prayer’? — 
1. Did you have any type of injury associated with this? Yes No 
Unknown 
2. How long have you had this condition? 


Under 6 months 6—12months 1-5 years 5-10years > 10 years 
All my life 


3. Have you had any diagnostic tests for your condition (i.e. MRI, CT, X-Ray, Labs).* 
Yes No 


If yes, what are the results? 


4, Have you had surgery for this condition? Yes No 

5. Are you taking any medication for this condition? Yes No 
List medications: _ 

6. Have you ever sought prayer for healing before today? Yes No 

7. If yes, did you receive a healing through prayer? Yes No 

8. May we contact you to follow up about this prayer time? Yes No 


* Please sign consent form for release of medical records. 
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Pre-Prayer Evaluation 


I. Do you have pain? Yes No N/A (Not Applicable) 


If yes, mark a “X” on the number line that describes your level of pain with 0 being no 
pain and 10 excruciating pain. 


Pre-Prayer Pain Level: 





None Mild Uncomfortable Distressing Intense Excruciating 
()-------- | --------- 2--------- 3--------- 4--------- 5--------- 6--------- ]--------- §--------- 9--------- 10 
2. Do you have problems with movement of your joints? Yes No 
N/A 
Range of motion: Joint: 
No decrease decreased a little | moderate decrease significant decrease 
no mobility 

0% 25% 50% 75% 100% 
3. Do you have fatigue? Yes No | N/A (Not applicable) 


If yes, please mark a “X” on the number line that describes your global fatigue with 0 
being worst and 10 being normal: 


Visual Analogue Fatigue Scale (VAFS) 


0)--------- | --------- 2--------- 3--------- 4--------- 5--------- 6--------- ]--------- 8--------- 9-------- 10 
worst normal 
4. Do you have a tumor? Yes _ No 


If yes, what is the size of the tumor? Unknown 


5. Do you have any other symptoms you wish to share? If so, please describe below. 


Any additional comments: 
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Post Prayer Evaluation 


1. Post-Prayer Pain Level: 
Do you have pain? Yes No N/A (Not Applicable) 


If yes, mark a “X” on the number line that describes your level of pain with 0 being no 
pain and 10 excruciating pain. 


Post-Prayer Pain Level: 


None Mild Uncomfortable Distressing Intense Excruciating 
0)--------- | --------- 2--------- 3--------- 4--------- 5 ---++---- 6--------- ]--------- 8--------- 9.-------- 10 
2. Post-Prayer Range of motion: N/A (Not Applicable) _ 
No change increased a little moderate increase significant increase 
normal 

0% 25% 50% 75% 100% 
3. Do you have fatigue? Yes No N/A(NotApplicable) 


If yes, please mark a “X” on the number line that describes your global fatigue with 0 
being worst and 10 being normal: 


Visual Analogue Fatigue Scale (VAFS) 


4. If you have a tumor, did the tumor size change? 

No Change Decreased by 25% Decreased by 50% Decreased by 75% Resolved100% 
Unknown (until diagnostic studies are performed) 

5. Experience during prayer: 

Warmth Fire/Heat Tingling Coolness Vibration Peace Weightiness 


Giddiness Unable to Stand None 
Other: __ 


6. Improvement: 
0%---------------- 20%--------------- 40%---------------- 60%--------------- 80%------------- 100% 


Any additional comments: | a 
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Focus Group Discussion: 


Welcome 
Introductions 
Reason for the focus group 
Procedures and ground rules 


You have all completed the survey prior to and after healing prayer. Was this helpful to 
you in any way’? 


Each of you has indicated you desired prayer for a specific condition. In no more than 
two sentences, tell the group about the results of that prayer. 


Before you asked for prayer, what prompted you to ask for healing prayer? 
Have you received teaching on healing? 
Have you had prior experiences with healing prayer? 
Is there an experience with healing that particularly stands out for you 
(yours or someone else’s healing)? 


What are your thoughts about churches offering prayer for healing? 
Do you think that this is something only leaders should do? 
How do you feel about others praying for the sick? 


Is there something you would change or add to this project if we were to do it again? 


APPENDIX C 
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Las 
INTERVIEW QUESTIONS: 


1. For what condition did you seek healing for? 
2. Tell me more about this condition. 
How long have you had this condition ? 
Treatment or surgeries? 
Complications? 
From 0 to 10, how did you feel before the prayer in the healing room? 
From 0 to 10, how did you feel after the prayer in the healing room? 
3. Have you sought prayer before for this condition? 
4. What was the result? 
5. Tell me more about your healing. 
6. How has this changed your life? 
7. Do you pray for people to be healed? 
8. Has your experience changed how you pray for healing’? Expectations? 
9. Who should pray for healing? 
10. Additional comments? 


11. Has this experience changed your views of God? 
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